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BEDTIME EARLY MORNING 


BENDECTIN release assures peak action 
when she needs it most...first thing in 
the morning! 

“...I have gained the best results 
with [BENDECTIN] ... Because these 
tablets have a protective coating 
... the dose taken at night becomes 
effective in the morning.”! 


BENDECTIN 


Double-blind study shows BENDECTIN 
effective in 94% of patients.2 In com- 
piled reports, effective in 1220 of 1267 
patients.?-6 

With senpectin, there are no pheno- 
thiazine-like side effects. 








And BENDECTIN costs less per day than 


a quart of milk. 
Dosage: Two tablets at bedtime. 


Supply: Bottles of 100 and 500. 


Formula: Each special coated tablet 
contains Bentyl (dicyclomine) hydro- 
chloride, 10 mg.; Decapryn (doxyla- 
mine) succinate, 10 mg.; Pyridoxine 
hydrochloride, 10 mg. 

References: 1. Middleton, T. F.: Postgrad. 
Med. 24:699, 1958. 2 Geiger, C.J., et. al.: 
Obst. & Gynec. 5:688, 1959. 3. Nulsen, R. O.: 
Ohio State M. J. 532665, 1957. 4: Towne, J.E.: 
Internat. Rec. Med. 1743583, 1958. §. Wood- 
hull, R. B.: Western 2 213, 1960. 6, Per- 
sonal communications: 60. : 
Brochure with full preduct information 
available on request. “ 
TRADEMARKS! BENDECTIN®, BENTYL®, DECAPRYN® 
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YOU CAN CUT YOUR INCOME TAX for 1961 and 1962 

—if you're sure you'll earn more in '62. Step 
up collections this month and next, and don't 

pay December professional bills till January. 

Result: More nearly equal net incomes for the 

two years—and a lower total tax. 








LOOK FOR LOWER PRESCRIPTION PRICES for your 
patients in the near future. The reason: 
Retail druggists are worried about the growing 
competition from discount houses, mail order 
outfits, and Rx clubs. How to cut drug prices 
was the main discussion topic at six recent 
retail and wholesale pharmacy conventions. 





PROFIT FROM SILVER-MINING STOCKS: That's what 
some investment advisers predict for the near 
future. They say growing commercial demands, 
depleted Treasury reserves, and low production 
will raise the price of silver. Companies that 
reportedly stand to benefit most: American 
Smelting, Bunker Hill Co., Cerro Corp., 
Noranda Mines, and Sunshine Mining. 





YOU MAY SOON HAVE TO STUDY to keep your 
license. Regular re-examination could easily 
be justified as soon as there are standards 
for approving post-graduate courses, says 
Dr. C. H. Ruhe of the A.M.A.'sS Council on 
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..What's ahead for you 


Medical Education and Hospitals. And the 
A.M.A. is developing such standards right now. 





KILL KENNEDY'S HEALTH PLAN IN 1962, and you may 
kill it for good, predicts Sen. Robert Kerr 
(D., Okla.). Says Kerr: "If you win the battle 
next year, I have hope you can keep it won." 





YOU MAY HAVE TAXES WITHHELD from your pay if 
you take a part-time salaried job. In the past, 
a physician who did so was treated as an 
independent contractor. But now, says the 
I.R.S., for tax purposes he's treated as an 
employe if he gets company benefits and is 
subject to strict company control on the job. 





YOUR HOSPITAL MAY GET MORE MONEY from Blue 

Cross to cover costs of hospital depreciation, 
mortgages, improvements, and inflation. These 
payments will start under a new policy almost 
sure to be passed by the A.H.A. early in 1962. 





WILL STOCK PRICES CONTINUE UPWARD? Yes, says 
investment adviser Arthur Wiesenberger. "We're 
in the early stages of a major advance."-It's 
a bullish sign, he says, when discounts on 
closed-end investment company shares narrow 
from 14% (last December) to the present 5%. 
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Milpath acts quickly to suppress hypermotility, 
Ly h . . d d Hay 
ypersecretion, pain and spasm, and to allay 
anxiety and tension with minimal side effects. 
oom AVAILABLE IN TWO POTENCIES 
MILPATH-400—Yellow, scored tablets of 400 mg. Miltown 
(meprobamate) and 25 mg. tridihexethy! chloride. 
Bottle of 50. 
‘ Dosage: | tablet t.i.d. at mealtime and 2 at bedtime. 
MILPATH-200—Yellow, coated tablets of 200 mg. Miltown 
(meprobamate) and 25 mg. tridihexethyl chloride. 
& Bottle of 50. 
Dosage: 1 or 2 tablets t.i.d. at mealtime and 2 at bedtime. 


Py ® 
. ilpat 
®Miltown + anticholinergic 


i WALLACE LABORATORIES Cranbury, N. J. 
961 








EFFECTIVE 
TREATMENT 
OF 
PSORIASIS 


Clinically tested, safe and effective RIASOL 
offers maximum assurance against recurrence 
and adverse reactions. 


RIASOL contains 0.45% Mercury chemically combined 
with soaps, 0.5% Phenol, and 0.75% Cresol. Available 
at pharmacies or direct in 4 and 8 fluid ounces. Write 
for professional sample and literature. 


shuepp Perey Dept. 109 


12850 MANSFIELD « DETROIT 27, MICHIG) 





RIASOL 
‘urrence 


combined 
Available 
es. Write 


CHIG! 


XUM 


Medical Economics 


National business magazine for physicians, November 6, 1961 


Contents 


What’s ahead 1. You’re telling us! 59. Professional briefs 175. 
Financial briefs 259. 


Guest column (by John S. DeTar, M.D.): 


Columns, columnists, and medical vices 21 


Ingegno column: 
Why aren’t nurses our allies any more? 41 


An unlisted phone? Can’t do without it! 42 


Your insurance: 


Have you got the right homeowner’s policy? 77 


Now there are five different packages of this all-in-one home in- 
surance, with newly devised endorsements to help you tailor a 
policy to your needs. Here’s a guide to help you choose 


Your family: 
Our best investment: two months’ travel a year 84 


This ophthalmologist’s extra dollars don’t go into stocks and bonds, 
but into memories and people. He and his family live a secure, re- 
warding life on a spend-as-they-go plan that makes a lot of sense 


Your car: 
How to get the best deal on a new car 92 


Many myths have grown up around the buying of a new car. Here 
are eight of them that dupe buyers into paying more than they 
should—and some little-known facts that can save you money 


Your car will soon be cheaper to run 99 





all day...all night 
with only 
one Extentab, 
b.i.d. 


Ditnetapp Extentabs 


let you ry and U.R.I. tients breathe easier 


DIMETAPP Extentabs contain Dimetane® alee EA 
maleate) 12 mg., phenylephrine HCI 15 mg., and phenylpropanolamine HCl 
15 mg., a proved antihistamine and two outstanding decongestants. The de- 
pendable Extentab form provides sustained relief from the stuffi- 
ness, drip and congestion of sinusitis, colds and U.R.I. for 10-12 
hours with a single dose. A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
MAKING TODAY’S MEDICINES WITH INTEGRITY...SEEKING TOMORROW’S WITH PERSISTENCE 
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“active antihypertensive” _ genzse is a highly 


i effective antihypertensive agent when used alone or concomitantly with 
other agents such as rauwolfia or blocking agents. Excellent-to-good clinical 
response has been reported in 145 out of 180 patients with hypertension 
alone and in 109 out of 128 patients with hypertension and associated con- 
gestive heart failure. Some of these patients had been refractory to pre- j 
vious therapy. ‘ 
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Science for the world’s well-being® 


PFIZER LABORATORIES Division, 
Chas. Pfizer & Co., Inc. New York 17, N.Y. 


FOR PRODUCT INFORMATION TURN TO PAGE 186 
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Clinically proved oral penicillin therapy 
that costs your patients less 


PENTIDS 


Squibb Penicillin G Potassium Available in these con- 
venient désage forms: Pentids ‘400’ Tablets (400,000 u.) * Pentids 
‘400’ for Syrup (400,000 u. per 5 cc. when prepared) * Pentids Tablets 
(200,000 u.) * Pentids for Syrup (200,000 u. per 5 cc. when prepared) 
¢ Pentid-Sulfas Tablets (200,000 u. with 0.5 Gm. triple sulfas) « Pentid- 
Sulfas for Syrup (200,000 u. with 0.5 Gm. triple sulfas per 5 cc. when 
prepared) * Pentids Capsules (200,000 u.) * Pentids Solubl¢ ‘Tablets 
(200,000 u.) . 





For full information, 
see your Squibb 
Product Reference 
or Product Brief. 
re 
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Can we measure the 
patient’s comfort? 


The physician can measure activity of the heart by means of electro- 
cardiography. But he has no instrument—no objective test—for meas- 
uring comfort. 

For this, he must depend upon his own powers of observation and 
the patient’s own description of how he feels. 

Because these are, admittedly, subjective criteria, the validity of 
results hinges entirely on the experience and objectivity of the investi- 
gators involved. 

Such well-qualified clinicians have reported that a new corticosteroid 
developed in the research laboratories of Upjohn actually raises the 
level of relief obtainable with this type of therapy. 

This difference cannot be “proved.” It must be seen. And the only 
practical way for you to do this is to evaluate this new drug critically 
in your own practice. Please do, at your first opportunity. We are confi- 
dent that you will be glad you did. 


The new corticosteroid from 


Upjohn research Al h cf 
(Htuprednisolone) 0.78 ma. or. 5 me p a Al 


Supplied in botties of 25 a 


The anti-inflammatory activity of Alphadrol is comparable to the best 
effects obtained in current practice. Results obtained with Alphadrol 
have been such as to warrant classifying it among the most efficient 
steroids now available. 

More than twice as potent as prednisolone, Alphadrol exhibits no 
new or bizarre side effects. Salt retention, edema or hypertension, potas- 
sium loss, anorexia, muscle weakness or muscle wasting, excessive appe- 
tite, abdominal cramping, or increased abdominal girth have not been 
a problem. 


Indications and effects 

The benefits of Alphadrol (anti-inflammatory, 
antiallergic, antirheumatic, antileukemic, anti- 
hemolytic) are indicated in acute rheumatic car- 
ditis, rheumatoid arthritis, asthma, hay fever 
and allergic disorders, dermatoses, blood dys- 
crasias, and ocular inflammatory disease involv- 
ing the posterior segment. 


Precautions and contraindications 

Patients on Alphadrol will usually experience 
dramatic relief without developing such possible 
steroid side effects as gastrointestinal intoler- 
ance, weight gain or weight loss, edema, hyper- 


tension, acne or emotional imbalance. 

As in all corticotherapy, however, there are 
certain precautions to be observed. The pres- 
ence of diabetes, osteoporosis, chronic psychotic 
reactions, predisposition to thrombophlebitis, 
hypertension, congestive heart failure, renal in- 
sufficiency, or active tuberculosis necessitates 
careful control in the use of steroids. Like all 
corticosteroids, Alphadrol is contraindicated in 
patients with arrested tuberculosis, peptic ulcer, 
acute psychoses, Cushing’s syndrome, herpes 
simplex keratitis, vaccinia, or varicella. 


me me ae | Upjohn | 
Kalamazoo, Michigan 
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with griseofulvin has been so promising 
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treatment 
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infections 


of the scalp.” 


“Onychomycosis of the fingernails was 
successfully 
cured in 


most cases 
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Tinea capitis due to 
Trichophyton tonsurans cleared 
with 7 weeks of therapy 


with Futvicin, ‘ , ‘ 
e rapid clearing, even in cases 


that have lasted for years 


e checks invading fungi from the 
inside... permeates keratin allow- 
ing new, healthy hair and nails 
to grow out 


¢ well tolerated in therapeutic doses 
...side effects (gastric discomfort, 
diarrhea and headache) are mild 
and usually transient 


gr iseofu lv m 


Supplied: 
FuLvIcIN 
Tablets 
(scored) 500 mg., 
bottles of 20 and 100; 
250 mg., bottles of 30, 100 and 500. 


For complete details, consult latest 
Schering literature available from 
your Schering Representative or 
Medical Services Department, Scher- 
ing Corporation, Bloomfield, N. J. 


References: (1) Sulzberger, M. B., et al.: 
Dermatology : Diagnosis and Treatment, ed. 2, 
Chicago, Year Book Publishers, 1961, p. 
350. (2) Weiner, M. A.; Gant, J. Q., Jr., 
and Gould, A. H.: M. Ann. District of 
Columbia 30:1, 1961. 


3 In onychomycosis caused 
by Trichophyton rubrum, 

‘ normal nails grew out 
in 6 months of therapy with Futvicin. SCHERING CO ORATI¢ 
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90% 
83% 
effective against 


sinusitis headache’ 


clinically demonstrated - Sinutab 


provides “‘excellent symptomatic relief”’* of sinus and other common frontal 


headaches on just 2 tablets q.4h. Sinutab aborts pain—decongests mucosa— 
relieves pressure—relaxes tension. 


*Flohr, Leonard, et ol.: Clin. Med. 8:3 (March) 1961. 
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twice 
the 
muscle 


relaxant 
potency 
for greater 
relief 
of pain 
and spasm 


NEW PARAFON ] 


Combining a superior skeletal muscle relaxant with a preferred 
musculoskeletal analgesic, new PARAFON FORTE rapidly re- 
lieves both pain and muscle stiffness in low back disorders, This 
effective dual action facilitates normal movement and hastens 
recovery. PARAFON FORTE is equally effective in other musculo- 
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PARAFLEX®Chlorzoxazone’* 250 mg. 
TYLENOL*# Acetaminophen 300 mg. 


skeletal disorders, such as myositis, whiplash injuries, strains or 
sprains, and fibrositis. 
Dosage: Two tablets q.i.d. Supplied: Scored, light green tablets, imprinted 


“MCNEIL,” bottles of 50. *U.S. Patent No. 2,895,877 37961 
McNEIL LABORATORIES, INC., Fort Washington, Pa. 





We at Miles consider it important for the physician to be familiar with health preparations 


in common household use. In keeping with this policy, we present the BacTiNE story. 





BACTINE exerts potent antibacterial, 
antifungal action with residual effect 
that persists for hours after application. 
Its low surface tension facilitates pen- 
etration into minute skin breaks. 

In the home, BACTINE acts to guard 
against spread of infection in acne, ath- 
lete’s foot, and other recurring skin in- 
fections. In first aid, it provides soothing 
relief of pain and itching, gives protec- 
tion against infection in cuts, abrasions, 
minor burns, sunburn, insect bites, poi- 
son ivy. 

In the sickroom, hospital, office, BACTINE, 
used on hands, exposed skin, room sur- 
faces and equipment, is a reliable aid 
in maintaining effective bacterial con- 
trol of environment. A true deodorizer, 
it destroys many putrefactive organisms. 







BACTINE 


enemy to ate 


In your practice, BACTINE helps prevent 
spread of infection in acne, athlete's 
foot, and other recurring skin infections. 
Relieves pain, itching in minor burns, 
sunburn, insect bites, poison ivy. 


In first aid, BACTINE soothes and aids heal- 
ing by helping to avoid infection in cuts, 
scratches, abrasions, and minor burns. 


BACTINE contains the quaternary ammonium 
compound, methylbenzethonium chloride, for 
prompt action against gram-negative and 
gram-positive organisms; chlorothymol for 
fungicidal properties; polyethylene glycol 
mono-iso-octyl phenyl ether to lower suface 
tension; water; alcohol; propylene glycol, and 
essential oils. 

Standard BAcTINE, for prescriptions or recom- 
mendation to patients, bottles of 1 pint, 6 0z., 
1% o2., 4-02. spray, and new plastic 2-oz. spray 
bottles. 

We will be pleased to send you professional 
samples and literature. Write Department EB. 


an effective 
germicidal 
deodorizing 
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another fine pharmaceutical product from 


PRODUCTS 


Division of Miles Laboratories, Inc. 
Elkhart, Indiana 
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By John S. DeTar, M.D. 


olumns, columnists, 
and medical vices 


Editor’s note: Dr. DeTar, guest columnist in this issue, 
is a practicing G.P. in Milan, Mich., and former presi- 
dent of the American Academy of General Practice. Dr. 
Edward R. Annis, whose column regularly appears here, 
is currently on a speaking tour. 

* * * 
I sometimes wonder about columnists—their etiology, 
their function, their raison d’étre. I disagree with Drew 
Pearson half the time, and I seriously doubt him the 
other half. But I just can’t afford to be ignorant about 
national gossip, so I read him every day for the same 
reason Mrs. Jones listens in on the party line when 
Mrs. Brown is telling Mrs. Cohen about Mr. Smith and 
his secretary. Even if you loathe Pearson, you have to 
admit that he keeps us tipped off. Digging the dirt in 
Washington is an art, and Drew Pearson is an-artisan 


of pay dirt. { I read Joseph Alsop to find out what the 


Democrats are going to do next, and I read David Law- 
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who 
works the 
“night shift’ 
in ulcer 
therapy? 







XYPHENCYCLIMINE HYDROCHL 
ANTICHOLINERGIC WITH 
STAYING POWER 


DARICON provides most patients "ailimolinolhie night-long 
control of gastric secretion with a single bedtime dose. 


. Pfizer 
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DARICON IN BRIEF. A=" 





DARICON iS oxyphencyclimine hydro 
ride, a long-acting, highly effective 
ant ne with poter rt e 
tory and antispasmodic actions 
DARICON provides 24-hour relief from 
pain and discomfort asso ated 
with g.i. disturbances, usually on t 
1. dosage 
INDICATIONS: DARICON is valuable for the 
ijjunctive management of pepti 
ers — duodenal, gastric, and mar 


‘alos dlelar-l mele) (1m) aslenseltal— 
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tcystitis 


SIDE EFFECTS AND PRECAUTIONS: Certain 


Je act non to anticholinergi 
agents may occur with DaRICON. Dry 
t this the st ce anlels 
t. Blur T vi tipation 
ary hesitancy or retentior 
t ] tly. Tr e effects may 
} ‘4: } Ippear s therapy 
t € e mini ed by ad 
nt of dosage. Care should be exer 
ed in USINg DARICON in patients with 
tatic hypertrophy, in whom urinary 
1tion may occur. The use of DARICON 
as Other anticholinergics in pa 
tients with an associated glaucoma is 
t re mmended except with ophtha 
gical approval and supervision 


ADMINISTRATION AND DOSAGE: The aver 





age adult dosage is one 10 mg. tablet 
f DAR nN twice daily—in the morning 
r +h . Tete ry o 
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... Guest column 


rence just to be sure that what 
they do will be the wrong thing. 
I read Hal Boyle to keep my 
sense of balance. Art Buchwald 
keeps me up on London and Par- 
is, and Robert Ruark covers the 
rest of the world. 

All these columnists are fine, 
but my favorite is still Sydney 
Harris, who sprouts gems as a 
dog sprouts fleas. Here are some 
from a recent column. On 
masks: “When the mask slips 
for a moment and a person is 
betrayed into showing what he 
really is, he apologizes by say- 
ing he wasn’t really himself.” 
On heredity: “The person who 
prates about his or her family 
tree usually has no idea how 
much it needs pruning.” On 
playboys: “The insoluble plight 
of the middle-aged husband is 
that by the time he finds monog- 
amy tiresome, he finds promis- 
cuity exhausting.” 

Every so often, Mr. Harris 
takes off on the medical profes- 
sion. His last attack was on doc- 
tors’ vices. He didn’t mention 
promiscuity, thank Heaven. But 
he did mention a radiologist who 
told him about a young mother 
who had just died of cancer. His 
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physician-friend also told him 
that 80 per cent of such cases 
could be saved with proper 
treatment. Did he mean cancer 
check-up exams would save such 
patients? “I mean much more 
than that,” said the radiologist. 
“IT mean something has to be 
done within the profession it- 
self, so that people who go for 
check-ups are given the right 
treatment and enough of it.” 
The doctor went on to say 
that inadequate treatment could 
be blamed on the three vices of 
the medical profession: Ignor- 
ance (it’s typified by lack of at- 
tendance at post-graduate 
teaching sessions), greed (it 
prevents early referrals), and 
vanity (it prevents early con- 
sultation). The radiologist 





Chuckling .. . 


over a patient’s absurd remark? 
Share it with your colleagues in 
these columns. We pay $25 to $40 
for acceptable contributions. Those 
not accepted within thirty days 
may be considered rejected. Write 
to Anecdote Editor, MEDICAL ECO- 
NOMICS, Oradell, N.J. 








pregnant? 


GESTEST 


Squibb Norethindrone Acetate and Ethinyl Estradiol 


new 4-tablet pregnancy test 

is faster - less expensive - more 
convenient - and much more 
accurate—even from the very 
first intimation of pregnancy 
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pregnant ? the toad, mouse, rat or 
rabbit can answer this question... 
but at greater expense and not 

with consistent accuracy until at 
% least two weeks after the first 
missed menses or about the fifth 
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' week of gestation. 
ore fir tient i t, there will 

' your patient is pregnant, there wi 

‘ be no bleeding after GESTEST. If she 
y ) is not pregnant, there will be with- 

' drawal bleeding after GESTEST. 

; Squiss Gite 
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Accuracy of Gestest vs Animal Tests in 
Patients Given Both Tests Simultaneously* 








Week of Number of Correct Diagnosis 

Gestation Patients AnimalTest Gestest 
2nd 6 33.3% 100% 
3rd 23 56.5% 95.7% 
4th 14 85.7% 100% 


5th 16 93.8% 93.8% 
1st-12th and over 74 75.7% 94.6% 
(composite average) 


*Clinical reports to The Squibb Institute for Medical 
Research. 

Supply: Gestest is available in units containing four 
tests (16 tablets): each test consists of 4 tablets. 
The white, uncoated Gestest Tablet supplies 2.5 mg. 





norethindrone acetate and 0.05 mg. ethiny! estradiol. 
For full information, see your Gestest Product Brief. 


) Squibb. Quality—'the Priceless Ingredient 
= ‘OQULBB DIVISION Olin ne 




















with intermittent claudicat 
every block seemed a mile long 


re a 
wow...with erlidin 


the blocks seem much shorter... 
he can walk many more of them in comfort 


Arlidin is available in 6 mg. scored tablets, and 5 mg. per cc. 
parenteral solution. See PDR for packaging. 
Protected by U.S. Patent Numbers: 2,661,372 and 2,661,373. 


u. S. vitamin & pharmaceutical corporation 
Arlington-Funk Laboratories, division 
800 Second Ave., New York 17, N.Y. 
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brand of nylidrin hydrochloride N.N. ." 


increases local blood supply and oxygen where 

needed most... to relieve distressed ‘‘walking’’ muscles 
.. for sustained, gratifying relief of pain, ache, 

spasm, intermittent claudication. 


Indicated in: 

arteriosclerosis obliterans ischemic ulcers 
thromboangiitis obliterans Raynaud’s syndrome 
diabetic atheromatosis thrombophlebitis 

night leg cramps cold feet, legs and hands 


CAUTION: Like any effective peripheral vasodilator, Arlidin should be used 
with caution in the presence of recent myocardial lesions, severe angina 
pectoris and thyrotoxicosis. There are no known contraindications to its use. 
Complete detailed literature available to physicians. 





Remarkably useful in a wide variety of 
inflammatory conditions, including: 
rheumatoid arthritis, spondylitis, 
osteoarthritis’; gout,':’*; acute superficial 
thrombophlebitis’'®; painful shoulder 
(peritendinitis, capsulitis, bursitis, and acute 
arthritis of that joint)':’; severe forms of a 
variety of local inflammatory conditions.''""” 


The physician should be thoroughly familiar 
with the dosage, side effects, precautions 
and contraindications of Tandearil before 
prescribing. 


Full product information available 
on request. 


more specific than steroids — Acts directly 
on the inflammatory lesion without altering 
pituitary-adrenal function...without 
impairing immunity responses.''"* 


more dependably absorbed than enzymes — 
Tandearil, a simple, non-protein molecule, 
is rapidly and completely absorbed,*:* 
consistently providing effective blood levels. 
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Inflammation Takes Flight 


AE-Valel-y-1aim 

a new 
development 
Tamarelalarelairelarel 
anti-inflammatory 
therapy 


Geigy 


far more potent than salicylates — 
Anti-inflammatory potency of Tandearil 
markedly superior to aspirin.” 


availability: 
Round, tan, sugar-coated tablets of 100 mg. 
in bottles of 100 and 1000. 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York 
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added: “A doctor who won’t ad- 
mit his limitations is the pa- 
tient’s worst enemy.” 

These accusations are true— 
of some doctors. They would 
also apply to some ministers, 
priests, bankers, and profes- 
sors. But when this radiologist 
mentioned family physicians 
specifically, he was getting in 
where the fur might fly. “The 
poor who go to the big clinics,” 
he said ‘“‘usually get better 


treatment than middle-class pa- 
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tients with family physicians.” 

Now let’s be honest: Few phy- 
sicians are perfect. There are 
few of us who can’t recall a can- 
cer death that might have been 
prevented with several big ifs. 
I’d be the first to admit that if 
the patient had come earlier, if 
I’d been on my toes on the first 
consultation instead of the sec- 
ond, if I’d insisted on cystoscopy 
with the first hematuria, or sig- 
moidoscopy after the first mel- 
ena, if I’d insisted more vehe- 





A DAY 


PUTS A BIRTCHER 


IN YOUR OFFICE 

The ultimate in electrocardiograph quality is the Birtcher 
300-R. It offers 2 speeds for greatest accuracy, one-hand 
operation, fastest paper loading, standard size trace PLUS 
more than 20 other engineering achievements. Now the 


Birtcher Medical Equipment Lease Plan puts a full size 
Birtcher 300-R ELECTROCARDIOGRAPH in your office for 


only 83¢ a day. 
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© Send me details on how | can 


a day. include lease prices on other equipment and sales terms. 
© Send me descriptives on the features of the 


Or. 


| 
7 


The dependable Birtcher 
300-R 2-speed 
ELECTRO- 
CARDIOGRAPH 
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mently on consultation, surgery, 
or radiotherapy, and if my 
knowledge had been more exten- 
sive, then maybe the results 
might have been better. 

We can conquer our ignorance 
with continuous study. We can 
augment our cancer conscious- 
ness with continuous self-prod- 
ding. We don’t need to be greedy 
to live well. We don’t need to 
fear ego-deflation from early 
consultation. 

Mr. Harris hits the doctors at 





Quality with Economy 


Clinically proved oral 






regular intervals. We don’t like 
it, but maybe it’s good for us. 
He could write a good column 
about the thousands of family 
physicians who do study, who do 
qualify for the post-graduate 
requirements of the American 
Academy of General Practice, 
who do maintain a high titer of 
cancer consciousness. 

But that wouldn’t make a 
very dramatic column. Or would 
it? I’m going to send this to Mr. 
Harris to see what he thinks. 


penicillin therapy that 
costs your patients less 


€ PENTIDS 


Squibb Penicillin G Potassium 
























- Available in these convenient dosage forms: Pentids ‘400’ Tablets (400,000 
u.) + Pentids ‘400’ for Syrup (400,000 u. per 5 cc. when prepared) + Pentids 
Tablets (200,000 u.) + Pentids for Syrup (200,000 u. per 5 cc. when pre- 
pared) + Pentid-Sulfas Tablets (200,000-u. with 0.5 Gm. triple sulfas) 
+ Pentid-Sulfas for Syrup (200,000 u. with 0.5 Gm. triple sulfas per 5 cc. 
when prepared) + Pentids Capsules (200,000 u.) + Pentids Soluble Tablets 


¥ Squibb Quality — 


‘PEenTios’®@ AND ‘PENTIO“® y the Priceless Ingredient 


ARE SQUIB® TRADEMARKS. 
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basic in 
cold control 


CORICIDIN tablets 


formula 


chlorpheniramine maleate 
aspirin 

phenacetin 

caffeine 


SCHERING CORPORATION + BLOOMFIELD, N. J. 





this antacid 


coats the ulcer 


GELUSIL | 
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: *Gastroscopic photograph 


shows marginal ulcer. 


Bright white streaks are 





highlights reflected 


from intact mucosa 


the ulcer 
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Thirty minutes after 
administration of Gelusil, 
demulcent gel still 


protectively coats the ulcer 





the ulcer 


» AFTER GELUSIL 


‘ *Personal communication from Clifford Barborka, M.D. and Ivan C. Keever. 
E M.D.. Northwestern University Medical School. Photographs by Dr. Keever. 
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-Mellaril 


provides highly effective tranquilization, 
relieves agitation, apprehension, anxiety 
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RIGINAL 
RESEARCH 
SERVING THE 
PHYSICIAN 


Mellaril is indicated for varying degrees of agitation, apprehension, and 
anxiety in both ambulatory and hospitalized patients. 

Usual starting dose: Non-psychotic patients — 10 or 25 mg. t.i.d.; Psychotic 
patients — 100 mg. t.i.d. Dosage must be individually adjusted until optimal 
response. Maximum recommended dosage: 800 mg. daily. Supply: Mellaril 
Tablets, 10 mg., 25 mg., 50 mg., 100 mg. 

1. Caldwell, W. G.: Emotional Disorders in the Menopause and Treatment with 
Thioridazine, presented at Bahamas Conference on Internal Medicine, Nassau, 
Bahamas, April 30-May 6, 1961. 
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Actual clinical 
photographs 
Time-lapsed 8mm 
color cinematography 
illustrates response of 
brittle fingernails to 
Knox Gelatine 
therapy. At end of 
period patient couldy 
manicure strengthened 
nails to full point 
Film courtesy of 


Dr. Kurt A. Oster. 
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brittle 


Suboptimal dosage in a capsule proves 
no more effective than the non-gelatin 
placebo in strengthening brittle nails. 


Four separate studies 2,3,4,5 since 1950 
have confirmed the effectiveness of Knox 
Gelatine in restoring the strength of 
brittle, splitting fingernails. 

In order to determine spontaneous 
changes or “‘placebo effect” and to es- 
tablish more accurately minimum effec- 
tive dosage, Derzavis and Mulinos! 
studied 66 patients with the brittle nail 
syndrome, over a period of one year. 


The results of this investigation show: 

a. Adequate intake of Knox Gelatine (One 
envelope or seven grams once a day) im- 
proved 77 per cent of patients during the 
Spring season and 91 per cent of patients 
during the winter season. 


KNOX GELATINE, INC. 
Director of Professional Service 
Johnstown, N. Y. 

please send me reprints of the studves checked: 


(D1. Derzavis, J.L. and Mulinos, M.G.: Med. Ann, D.C. XXX:133, March, 1961. 


(0 2. Rosenberg, S., Oster, K.A., Kallos, A. and Burroughs, W.: A.M.A. Arch, 
Dermat. 76:330, September, 1957. 


(0 3. Schwimmer, M. and Mulinos, M.G.. Antibiot. Med. & Clin. Therapy 4:403, 
957. 


July, 1 
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(CD 4. Rosenberg, S. and Oster, K.A.: 
(5. Tyson, T.L.: J. Invest. Dermat. 14.323, May, 1950. 



















b. Close comparison of the patients on the 
various regimens during the winter and 
spring months revealed a greater spontane- 
ous improvement and a better response to 
gelatine during the winter. 

c. The results of administering suboptimal 
doses of gelatin (0.6 Gm.) in capsule form 
three times a day were indistinguishable 
From those of the active placebo in correct- 
ing brittle fingernails. 

You can assure your patients who com- 

plain of disappointing results from the 

use of low dosage gelatin capsules that 
only adequate intake of Knox Gelatine 

(one envelope per day) normalizes brit- 

tle, splitting fingernails in eight out of 

ten subjects by the end of three months, 
although some subjects show improve- 
ment after only one month’s therapy. 

An occasional subject may be improved 

further by increasing the daily dose to 

two or three envelopes. 






















Conn. State Med. J. 19:17], March, 1955, 
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Conditions which trigger skeletal muscle spasm 
often are painful in themselves. A relaxant drug 
may relieve the spasm, but the primary pain persists. 
In such cases, a dual-acting relaxant-analgesic is 
necessary to overcome the two-headed dragon of 
pain-and-spasm. 


ROBAXISAL and ROBAXISAL-PH offer such a com- 
bination. These formulations combine the depend- 
able skeletal muscle relaxant action of Robaxin 
and the pain-tested analgesic action of aspirin or 
Phenaphen. 


For painful skeletal muscle spasm.. 


Robaxisa! 


Each Rosaxisat Tablet contains 
Rosaxtn (methocarbamol Robins)................ avveceseeneeene 400 meg, 
U.S. Pat. No. 2770649 
Acetylsalicylic acid (5 gr.). cme SOS Gt 
Supply: Bottles of 100 and 500 pink- pervevat ‘laminated tablets. 


When anxiety is associated wi! . 
painful skeletal muscle spasm... 


Robaxisal-PH 


(Robaxin with Phenaphen) 

Each Rosaxisac-PH Tablet contains 
Rosaxin (methocarbamol Robins) 
Phenacetin ............ 
Acetylsalicylic a me 
Hyoscyamine sulfate 
Phenobarbital (% gr.)... 

Supply: Bottles of 100 and 500 green-and-white laminated tablets. 


A H.ROBINS CO.,INC., Richmond 20, Virginia 
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3-year study’ with 
COUMADIN demonstrates: 
long-term anticoagulation 
in office management 
of outpatients is 
practical and effective 


A 5-year study! of long-term anticoagulation with Coumapin (warfarin 
sodium) in office practice patients has demonstrated that such treat- 
ment reduces the probability of further infarctions in the postinfarct 
patient and is effective in preventing a first infarction in patients 
with angina. 

An earlier report? noted that long-term anticoagulant therapy with 
warfarin sodium can be carried out, along with the necessary pro- 
thrombin time determinations, as part of general office practice. 
“The most significant advantage is the great ease in maintaining 
patients in a therapeutic range. It has been rewarding to find, month 
after month, patients varying no more than three or four seconds 
in their prothrombin times on their established dosage of Warfarin 
sodium [Coumapin].”! 
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By Alfred P. Ingegno, M.D. 


hy aren’t nurses 
our allies any more? 


At recent Washington hearings, the American Nurses 
Association spoke in favor of the Anderson-King bill 
for putting the aged’s hospital care under Social Secur- 
ity. It was bad enough that the A.N.A. took sides against 
the A.M.A. But even worse was the A.N.A. charge that 
in some areas doctors have been putting pressure on 
nurses to bend them to medicine’s point of view. | My 
purpose here is not to talk about the validity of the 
nurses’ stand. I’m sure it will be thoughtfully studied 
by our national medical leaders. But I do want to talk 
about the broken alliance between the two traditionally 
closest allies of the health team—and what can be done 
about it. { One thing doctors and their organizations 
can do is interest themselves in nurses’ problems. These 
problems merit our sympathy and support because 
nurses aren’t asking for anything more than decent pro- 
fessional fulfillment and appropriate economic reward. 
{ Specifically, we should support the A.N.A.’s effort to 
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improve the salaries and work- 
ing conditions of nurses in hos- 
pitals. In spite of their educa- 
tion and responsibilities (and 
the latter will expand as the 
house staff shortage increases), 
registered nurses get lower pay 
than stenographers, teachers, 
and librarians. And a lot lower 
pay than journeyman electri- 
cians. No wonder they’re tired 
of being sacrificed on the altar 
of economic expediency ! 

By aligning ourselves with 
the nursing profession as it 
strives for adequate recogni- 
tion, doctors will be serving an 
urgent national need for more 
nurses. (The country needs 
100,000, and this need will in- 
crease because fewer and fewer 
young women are being at- 
tracted to nursing.) It’s obvious 
that the most natural way to 
stimulate interest in nursing 
careers is by keeping the nurs- 
ing profession satisfied, both 
professionally and economically. 
It’s a better way than scholar- 
ships, subsidies, government 
programs, and pep talks. All 
these get endless discussion, 
while everyone—doctors includ- 
ed—turns his back on the hard 






































economic facts of nursing life. 

The schism between doctors 
and nurses brought to light by 
the Washington testimony will 
have served a useful purpose if 
it jolts us out of our languid 
tolerance of the nursing status 
quo. Only if we are their allies 
have we right to expect that 
they will be ours. 


An unlisted phone? 
Can't do without it! 


t was noon. I was passing the 
hospital reception desk on 
my way to the dining room with 
my OBG friend, Frank Boland. 
We were suddenly distracted by 
the receptionist: 

“Please call your office right 
away, Dr. Boland. Your nurse 
said it’s an emergency—some- 
thing about a bad hemorrhage.” 

Frank nodded and moved 
quickly to the staff room. He 
dialed his office and waited. 
Busy. Thirty seconds later: 
busy. Five minutes later: still 
busy. Frank’s boiling point is 
pretty low. Pacing around, he 
said: “I'll bet she’s still trying 
to get me somewhere—or maybe 
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y know foot protection is a long-term 
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. out their growing years. Every pair of 
“ Stride Rites reflects this. We procure 
| the finest materials, and construction, 
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- thing far more than “good enough” 
1. . .. in fact, the very best that man, 

machine and conscience can produce. 
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“This new antihypertensive 
agent holds particular 
promise for those patients 
with the more severe 
degrees of diastolic blood 

pressure elevation.” 


Elevated diastolic pressure of “crucial importance.”? Increased peripheral 
resistance, as reflected by elevation of diastolic blood pressure, has been 
described as: “The single most important factor in the production of the type 
of arterial hypertension with which the physician is usually concerned...”2 
Ismelin, through its unique action at the nerve-arteriole junction, dilates 
the arterioles, thereby reducing peripheral resistance. The result is often a 
marked decrease in diastolic pressure, as confirmed repeatedly by clinical, 
observation. 
ismelin lowers diastolic pressure after other treatments fail. Riven and Hall 
studied Ismelin in 21 male hypertensive patients ranging in age from 30 to 
69 years. Most patients were hospitalized initially, and most were treated 
with other antihypertensive drugs. Before treatment with Ismelin, all patients 
had diastolic pressures (supine and erect) of at least 110 mm. Hg “despite 
other antihypertensive therapy including ganglionic blocking agents.” 
All 21 patients responded to Ismelin* with “...a decrease in systolic and 
diastolic pressure in both supine and standing positions...’3 
"When therapy with Ismelin began, mecamylamine was discontinued in 7 patients receiving it. 
Advantages of Ismelin for your hypertensive patients 
® Almost all forms of moderate to severe hypertension (including malignant 
hypertension and many cases of renal hypertension) can be managed with 
Ismelin—alone or in combination with other antihypertensive agents. 
® Ismelin brings blood pressure down in many persons refractory to other 
antihypertensive agents. 
® Ismelin lowers blood pressure in many patients who cannot be treated effec- 
tively with other potent agents because they do not tolerate the side effects. 
® Patients need take Ismelin but once a day. 
® Most patients have been treated with Ismelin for prolonged periods with- 
out developing tolerance to it (although instances of tolerance have been 
reported). 
® Smooth absorption results in predictable blood pressure responses. 
For complete information about Ismelin (including dosage, cautions, and side effects), see 
current Physicians’ Desk Reference or write CIBA, Summit, New Jersey. 
Supplied: Tablets, 10 mg. (pale yellow, scored) and 25 mg. (white, scored). 
References: 1. Brest, A. N., Novack, P., and Moyer, J.H.: To be published. 2. Harrison, T.R., 
Adams, R.D., Bennett, |.L. Jr., Resnick, W.H., Thorn, G.W., and Wintrobe, M.M. (Editors): 
Princip| f int | Medicine, The Blakiston Division, McGraw-Hill Book Company, Inc., New 
York, 1958, p. 1321. 3. Riven, S.S., and Hall, W.: South. M. J, 54:673 (June) 1961. 2/2986 Me 
ISMELIN® sulfate (guanethidine sulfate cisa) 
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some chucklehead is bending her 


ear. You’d think she’d keep the 
line open!” 

A little later he got through, 
berated his aide (who had been 
trying to get him), and made 
arrangements for his bleeding 
patient. 

“How do you like that?” he 
growled. “This isn’t the first 
time she’s blocked that line 
when I was in a hurry to reach 


” 


“Take it easy, Frank. It’s not 
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your aide’s fault,” I said. “I 
used to have the same trouble, 
and I used to react as you do. 
But I licked it simply enough: I 
put in another phone.” 

Frank did just that after I 
told him how I’d learned to use 
the extra phone to good advan- 
tage. Here are five simple rules: 

1. Make it a separate line 
with an unlisted number. This 
way, it won’t be blocked by in- 
coming calls from patients. 

2. Don’t allow the unlisted 





Can we measure the 


patient’s comfort? 


Not objectively, as the BMR can 
be measured by vital capacity tests. 


The higher level of relief reported 
with this new corticosteroid is a 
subjective thing that must be seen, 
by you, in your own patients. 


Alphadrol" ae 


See page 13 for description, 
indications, dosage, precautions, 
side effects, and how supplied. 

The Upjohn Company, Kalamazoo, Michigan 
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We know that MER/29 lowers cho- 
lesterol in 8 out of 10 patients, even 
without dietary restrictions. In 576 
patients studied by various physi- 
cians, average cholesterol levels 
dropped from 303 mg.% to 241 mg.% 
—an average decrease of 62 mg.%. 


We know that MER/29 reduces total 


We know that, in some patients, con- 
current clinical benefits attend the 
use of MER/29. Published papers 
on MER/29 therapy to date report 
improvement in 50 of the 79 anginal 
patients reported in these studies, 
and comparable results are being 


after 3 years’ clinical experience: 
here is what we now know about MER/29 an 





sterols in both blood and tissue. 


We know that MER/29 does this 
inhibiting the body’s own product 
of cholesterol. 


We know that its use in over 300, 
patients reafhrms the safety m 
gins established in early laborat 
and clinical data. 


obtained in similar studies now 
progress. Among the other bene 
reported are: 


decreased incidence and severity 





angina pectoris.” 


— Hollander, W., et al.: J.A.M.A. 174:5 (Sept. 3) 1960. 
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‘During triparanol [MER/29] therapy there was a definite improvement in the 
“echen petri ag r press 
electrocardiographic tracings in response to exercise in 3 of 11 subjects with 
mort. 
tate t 
“Nitroglycerine requirements decreased in 3 [of 5 outpatient] patients, including good 
the patient showing electrocardiographic improvement....Three [of 4 privatemale — 
So it 


patients], after a lapse of some weeks, showed improvement in exercise electro- 
cardiograms, which was sustained but not further improved in subsequent 


observations.” 
—Corcoran, A. C., et al.: Progr. Cardiovasc. Dis. 2:(Pt. 1) 576 (May) 1960. 


“Of the 45 patients with coronary artery disease followed for 1 year, 16 had a 
history of frequent anginal attacks. Fourteen of these spontaneously stated that 
their angina disappeared within 2 months of ,[MER/29] therapy....In one 
patient...with persistent coronary insufficiency pattern (ST segment depressions 
in multiple leads), there was a complete reversion to a normal tracing during 
MER/29 therapy with associated clinical improvement in angina.” 
—Lisan, P.: Progr. Cardiovasc. Dis.2: (Pt. 1) 618 (May) 1960. 
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of antihypertensive agents: 
know they lower blood pressure, but 





“It has become generally accepted 
that elevated blood cholesterol or 
lipid, if sustained long enough, leads 
to early atherosclerosis.” 

—Page, I. H.: Mod. Med. 29:71 
(Mar. 20) 1961. 


Epidemiologic studies show that low 
cholesterol levels are associated with 


Despite our knowledge of the action, 
benefits and safety of MER/29, 
much remains to be discovered about 
the basic concept of cholesterol-low- 
ering therapy. In this, MER/29 is 
comparable to the -well-accepted use 

we 


we cannot prove that lowering blood 
pressure will also lower morbidity or 
mortality. Yet few physicians hesi- 
tate to use these agents. The possible 
good is too great to ignore. 


So it is with MER/29. No one can 





....-what we are learning about atherosclerosis 


low incidence of atherosclerasis and 
coronary artery disease. On the basis 
of such studies, Stamler has said: 
*...a 15 to 20 per cent reduction in 
mean serum cholesterol levels alone 
might be associated with a 25 to 50 
per cent reduction in coronary dis- 
ease incidence rates in middle-aged 
men.” 

— Stamler, J.: Am. J. Pub. Health 
50:(Pt. 2) 14 (Mar.) 1960. 


yet be certain that sustained, effec- 
tive lowering of total body sterols 
will prevent or alter atherosclerosis. 
But the current evidence strongly 
supports this concept. 


Perhaps that’s why a growing 
number of physicians are prescribing 
MER/29. They wish to assure their 
hypercholesterolemic, coronary ar- 
tery disease, and atherosclerotic pa- 
tients this reasonable hope. 


It is a decision facing every physician. 


Complete bibliography and prescrip- 


tion information on request. 
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MER/29 © 


(triparano!l) 
The Wm. S. Merrell Company 
Division of Richardson-Merrell Inc. 
Cincinnati, Ohio/ Weston, Ontario 
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... Ingegno column 


phone to be used for outgoing 
calls when you’re out of the of- 
fice. Be sure it’s left open when- 
ever you may want to communi- 
cate with your office. 

3. Both you and your aide 
should use the unlisted phone 
for outgoing calls when you are 
in the office. This leaves your 
listed line open for incoming 
business calls. 

4. Don’t give the unlisted 
number to anyone but your im- 
mediate family. (Occasionally, 


you may want to give it out for 
a nonpatient callback.) 

5. Use both phones and your 
aide’s help to hustle through 
that list of patient-calls you 
have to make. While she’s get- 
ting one party for you on one 
line, you can be handling anoth- 
er call on the other line. 

A separate line really works 
out well. Like power steering, I 
don’t know how I ever got along 
without it. That’s what Frank 
Boland says now, too. 





Ve 


select 


WHENEVER YOU NEED AN 
ANTIBIOTIC-NYSTATIN 
COMBINATION... 

prescribe the only 

one with the 

added benefits of 
DECLOMYCIN® 
Demethylichlortetracycline 

% full activity with lower intake 
* high sustained activity levels 
“ activity maintained for 24 to 
48 hours after the last dose. 


DECLOSTATIN: 


Demethylchlortetracycline and Nystatin Lederle 


Reque st e omplete information on indications, dosage, precautions and contraindi- 
cations from your Lederle representative, or write to Medical Advisory Department. 


& * 


nae 


=. 


> 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, N.Y. E Leonie) 
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Too many, too soon... 





...does she know you can help her? 


Many patients are unaware that their physician is the best source of contraceptive advice. 
Your prescription for Delfen or Preceptin assures them the simplest yet most effective contra- 
ceptive protection available. Accurate tests* for spermicidal potency, as well as years of clinical 
use, demonstrate that ORTHO contraceptive products are instantaneously spermicidal. The 
choice between Delfen and Preceptin is one of individual esthetic preference. 


Delfenm  Preceptin 


vaginal cream 


*The spermicidal potency of all ORTHO products is controlled by the Titration Test and the Sander-Cramer Test, 
which more closely duplicate vaginal conditions during coitus than other tests. 








GETS AT THE 
PROBABLE..CAUSE 
OF PREMENSTRUAL ENS ON 








to restore hormonal balance... 


CORRECTIVE THERAPY Because Cytran 
contains the new progestin, Provera’, 
you can now reach the probable cause 
of premenstrual tension—hormonal 
imbalance. The estrogen-progester- 
one ratio is adjusted to more normal 
premenstrual balance. Abdominal 
discomfort, shakiness, fatigue—symp- 
toms incompletely controlled by mere 
symptomatic treatments—are often 
effectively relieved. 


to comfort the patient... 


SYMPTOMATIC THERAPY An effective 
diuretic (Cardrase*) and a mild tran- 
quilizer (Levanil*) afford .sympto- 
matic relief during the time required 
to effect basic correction. They also 
supplement the activity of Provera in 
those patients in whom restoration of 
hormone balance does not completely 
eliminate edema and anxiety/tension. 
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Each tablet contains: 

Provera (medroxyprogesterone acetate)...2.5 mg. 
Cardrase (ethoxzolamide)........-.emsmsen BS MQ. 
Levanil (ectylurea) ......cc.cccissnsmsnseenesecrene BOO Mg. 
Usual dosage: 1 to 2 tablets daily, 5-10 days 
before the period. Supplied: As layered tablets 
in bottles of 20 and 100. Precautions: Side 
effects following the use of Cjytran are rare. 
The patient should be observed for possible 
sensitivity to one or more of the components. 
Drowsiness, if seen, may be relieved by de- 
creasing the dosage. Contraindications: Cytran 
should not be used in patients with abnormal 
uterine bleeding until malignancy and all other 
organic pathologic conditions have been ruled 
out. Carbonic anhydrase inhibitors should not 
be administered in the presence of renal fail- 
ure, hyperchloremic acidosis, Addison’s dis- 
ease, or any condition involving depressed 
sodium and/or potassium levels. Caution must 
be observed in the pr e of symptomati 





tic 
hepatic cirrhosis as acidosis may develop. 
Tranquilizing agents, generally, are not indi- 
cated in true depressive states without con- 
comitant anxiety. trravemarK 
PrRADEMARK, REG. U.S. PAT. OFF 


THE UPJOHN COMPANY © KALAMAZOO, MICHIGAN 
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teamwork in 5 a teaspoon 


Each teaspoonful of POIARAMINE Ragg7 | Swollen, congested mucous 
Expectorant provides four a membranes are returned to 
apeutic effects for more pete, normal rapidly, gently; dry, 


rapid and effective relief of the 


coughs and complications associ- 


unproductive coughing is 
relieved; and further allergic 
ated with your patients’ allergic response and its manifesta- 


tions are reduced. 


POLARAMINE 


expectorant 


respiratory disorders. 
Each 5 cc. teaspoonful of POLARAMINE Expectorant contains: 


2 mg. POLARAMINE (dexchiorpheniramine) Maleate 
20 mg. d-lsoephedrine Sulfate 


100 mg. Glycery! Guaiacolate _ 
Supply: 16 oz. bottles. < Sheving 
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bronchitis 
and — 
cystitis 


or other 
infections 









OF therapy with . 


CAPSULES, 150 mg.,75 mg. Dosage: Average 
infections—150 mg. four times daily. Severe 
infections—Initial dose of 300 mg., then 150 
mg. every six hours. 


PEDIATRIC DROPS, 60 mg./cc. in 10 cc. 
bottle with calibrated, plastic dropper. Dosage: 
1 to 2 drops (3 to 6 mg.) per pound body 
weight per day—divided into four doses. 


SYRUP, 75 mg./5 cc. teaspoonful (cherry- 
flavored). Dosage: 3 to 6 mg. per pound body 
weight per day—divided into four doses. 





PRECAUTIONS — As with other antibiotics, 
DECLOMYCIN may occasionally give rise to 
glossitis, stomatitis, proctitis, nausea, diarrhea, 
vaginitis or dermatitis. A photodynamic reac- 
tion to sunlight has been observed in a few pa- 
tients On DECLOMYCIN. Although reversible 
by discontinuing therapy, patients should avoid 
exposure to intense sunlight. If adverse reac- 
tion or idiosyncrasy occurs, discontinue medi- 
cation. 

Overgrowth of nonsusceptible organisms is a 
possibility with DECLOMYCIN, as with other 
antibiotics, and demands that the patient be 
kept under constant observation. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. D> 
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1 an} added measure of protection 


MYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


biotics, a ~ ’ — P 
ise to | against relapse— up to 6 days’ activity on 4 days’ dosage 
urrhea, 
y reac- 
ew pa- 
ersible r . F 4 f ms 
javoid | against secondary infection— sustained high activity levels 
“medi- 


s is a 
other | against “problem” pathogens— positive broad-spectrum antibiosis 








WHAT'S NEW 


AND SPECIFIC 
FOR NIGHT 


CRAMPS 















NOM ES SAN 


TABLETS 
SAFE, SPECIFIC PERIPHERAL VASODILATOR IN THE NEW SUSTAINED-RELEASE FORM 


INCREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 
¥‘ UNUSUALLY GOOD"! VASODILATION Roniacol Timespan produced significant or complete 


relief of night cramps in a majority of patients.2 Action: specific dilation of peripheral 
vessels.2 Result: Roniacol increases blood flow to ischemic extremities.3-5 



























ONE DOSE EFFECTIVE ALL NIGHT New, sustained-release Roniacol Timespan brings convenience 
and protection to your patients with night cramps — precludes interrupted sleep by 
providing nightiong prophylaxis with a single evening dose. 


NEGLIGIBLE SIDE EFFECTS Unlike sympathetic blocking agents, Roniacol is selective — produces 
no cardiac stimulation, no hypotension, no gastrointestinal stimulation®.7— may be used 
safely in the presence of gastritis, peptic ulcer or coronary disease. Of 264 patients 
on Roniacol Timespan, only thirteen experienced side effects — none of them major.2 


RONIACOL TIMESPAN tablets are recommended for convenience of therapy 

in conditions associated with deficient circulation; e.g., peripheral vascular 
disease, including generalized arteriosclerosis, cerebral arteriosclerosis, 
varicose ulcers, decubital ulcers, chilblains, diabetic endarteritis, 
Meniere’s syndrome and vertigo due to impaired cerebral circulation. 
DOSAGE: One or two Roniacol Timespan tablets in the morning and at night. 
suppcy: Tablets of 150 mg, bottles of 50. When prolonged effects 

are not desired, prescribe Roniacol Tartrate Tablets, 50 mg, 

or Roniacol Elixir, 50 mg per teaspoonful (5 cc). 

REFERENCES: 1. R. E. Sumner, Personal Communication. 2. Reports 

on File, Roche Laboratories. 3. E. C. Texter, et al., Am J. M. Sc., 

224:408, 1952. 4. M. M. Fisher and H. E. Tebrock, New York 

4. Med., 53:65, 1953. 5.1. H. Richter, et al., New York J. Med., 51:1303, 
1951. 6. C. M. Castro and L. De Soldati, Angiology, 4:165, 1953. 

7. R. M,N. Crosby, Am. J. M. Sc., 225:61, 1953. 

8. J. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959, 
Ronlacol®—brand of nicotiny! alcohol. Timespan® 


= me} ROCHE LABORATORIES 
| 2 b| Division of Hoffmann-La Roche Inc. 
[SESS Nutley 10, N. J. 




















helps remove blackheads 
dries and peels the skin 
Patients like Fostex because it’s so easy to 


use. Instead of using soap, they simply wash 
acne skin with Fostex Cream or Fostex Cake 


2 to 4 times daily. 


And ...since continuous 24-hour drying and peeling of acne skin is essential, 
FOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 
to Fostex therapeutic washings. Fostril® contains Liposec® (polyoxyethylene lauryl ether), 
a new, surface-active drying agent used for the first time in acne treatment. This agent, 
with 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 
Available: Fostri!, 14 oz. tubes. Fostril-HC (4% hydrocortisone) 25 gm. tubes. 


WESTWOOD PH 
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Fostex treats 
pimples-blackheads-acne 
while they wash 


degreases the skin 


ARMACEUTICALS 





Fostex contains: Sebulytic® 
base (unique, penetrating, sur- 
face-active combination of 
soapless cleansers and wetting 
agents *) with remarkable anti- 
seborrheic, keratolytic and 
antibacterial actions ...en- 
hanced by micro-pulverized 
sulfur2%, salicylic acid 2% and 
hexachlorophene 1%. 
*sodium laury! sulfoacetate, 
sodium alkyl aryl polyether sul- 
fonate and sodium diocty! sulfo- 
succinate. 

Fostex Cream and Fostex Cake 
are interchangeable for thera- 
peutic washing of the skin. 
Fostex Cream is approximately 
twice as drying as Fostex Cake. 
Supplied: Fostex Cake—bar 
form. Fostex Cream—4.5 oz. 
jars. Also used as a thera- 
peutic shampoo in dandruff 
and oily scalp. 


° Buffalo 13, New York 


















Break the house-call habit? 
Sirs: Can we expect acute dys- 
entery or gastroenteritis pa- 
tients to come defecating and 
vomiting to the office? Can we 
expose a shivering acute pyelo- 
nephritic with a fever of 104 to 
20-degree weather? These are 
just two of the questions gener- 
ated by Dr. Phoebe Hudson’s 
article “It’s Time We Broke the 
House-Call Habit!” 

House calls are often medical 
necessities, and the few unnec- 
essary ones can be weeded out 
by intelligent telephone inter- 
viewing. Dr. Hudson’s sugges- 
tion is just another example of 
the practice that specialists are 
carving for themselves. It 
shows what a need there is for 
humane family doctors—and I 
mean general practitioners. 


—Eugene Greenwald, M.D. 
Hillside, N.J. 


Sirs: Wecertainly enjoyed Dr. 
Hudson’s article. Could you send 
us 100 reprints? 


—Robert F. Polley, M.D. 


President, Seattle Pediatric Society 
Seattle, Wash. 


Sirs: I agree with Dr. Hudson 


that house calls are horse and 





You're telling us! 


Medical Economics, November 6, 1961 


buggy medicine, but I was 
shocked to read, with no clari- 
fying explanation, that she 
sometimes goes out “just as a 
favor to a good patient.” It 
would seem that Dr. Hudson 
feels that only her “bad” pa- 
tients deserve good medicine in 
the office! 


—Howard C. Mofenson, M.D. 
Mineola, N.Y. 


Sirs: I’m on Dr. Hudson’s 
side, and I’m annoyed by the 
opposition’s remarks. When Dr. 
Manes says “too many physi- 
cians are sacrificing the family 
physician concept on the altar 
of so-called greater efficiency,” 
I say: What’s wrong with great- 
er efficiency in the diagnosis 
and treatment of a patient? At 
least 90 per cent of all house 
calls today are totally unneces- 
sary. They’re being made be- 
cause the patient’s comfort is 
being pampered. And take the 
Dr. Walsh you quote in the op- 
position: He says making house 
calls “doesn’t interfere with the 
work of rural doctors.” I’d like 
to see statistics comparing ac- 
curacy and speed of diagnosis 
between rural and urban prac- 
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SEVERE DEBILITY 


DuRABOLIN improves outlook and appetite, stabilizes protein and 
mincral metabolism, arrests weight loss, restores strength, vitality. 


BEFORE AND 

AFTER SURGERY 
DURABOLIN fortifies 
the “‘poor risk” patient, 
checks nitrogen loss, 
hastens tissue repair, 


@reenonp 


For comprehensive literature, write Organon Inc., West Orange, N.J. 




























INOPERABLE MAMMARY CARCINOMA 
In patients responsive to anabolic 
(androgenic) therapy, DURABOLIN helps 
reduce pain, improves outlook. 





OSTEOPOROSIS 

DURABOLIN helps relieve pain, 
increase mobility through 
remineralization and 
reconstruction of the skeletal 
protein matrix, 





usefulness of : 
therapy with DURABOLIN 


DuRABOLIN (nandrolone phenpropionate) is a 
potent long-acting anabolic stimulant. In many 
types of illness and injury, DURABOLIN helps 
speed recovery by reversing catabolic processes, 
rapidly establishing positive nitrogen balance. 
A single intramuscular injection weekly or 
bi-weekly for 12 weeks provides effective ana- 
bolic stimulation with little risk of virilizing or 
hepatotoxic effects. And, because long-acting 
DuRABOLIN is given parenterally, you can be 
certain your patient has received the correct 
dose, observe his progress directly. 


Dosage: Adults: 50 mg., then 25 to 50 mg., 
i.m., weekly for twelve weeks. Children: 2-13 UNDERWEIGHT CHILDREN 





years—25 mg., i.m., every 2 to 4 weeks, DURABOLIN helps increase 
Infants: half children’s dose. appetite, strength and 
Supplied: DurABOLIN (25 mg./cc.) 5-cc. vials, Vitality, stimulates gains 
l-cc. ampuls (box of 3). DuRABOLIN-50 (50 in solid, muscular weight 
mg./cc.) 2-cc. vials. and height, 
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NaClex works fast! Does its job quickly, thoroughly, 
safely—then lets your patient rest undisturbed. NaClex 
completes 82% of its excess fluid removal within 6 
hours, over 96% within 12 hours! . . . a potency unsur- 
passed among today’s diuretics. Useful in edema, 
hypertension, congestive heart failure, obesity; 50 mg. 
tablets. Write for literature, or ask your Robins man. 


in edema & | 
hypertension © 





A. H. Robins Company, Ine. 


Richmond 20, Va. e? 


Available in Canada 
under the trade name ExNa. 
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tices. Let’s have some evidence 
to support that remark! 
—Leo Nadvorney, M.D. 

New York, N.Y. 


Sirs: At a recent medical 
meeting, I told a doctor that 
once I’d made twelve house calls 
in one afternoon. He replied 
that he hadn’t made a house 
call in twenty years! Have we 
forgotten the Golden Rule? I 
hope the doctor who wrote that 
disgusting article will repent. 
—Robert E. Lyons, M.D. 


Bloomington, Ind. 


Sirs: I’m a pediatrician. I re- 
cently had an operation for a 
slipped disc, and I wasn’t able 
to make house calls for several 
weeks. During this time, any 
patient who called for a house 
call was to be referred to an- 
other doctor. How many refer- 
rals did I have to make? The 
answer is none at all, and I offer 
this experience in support of 
Dr. Hudson’s position that most 
house calls are unneeessary. 


—William N. Burke, M.D. 
Westwood, N.J. 


Sirs: Pediatricians have quite 
a job ahead of them if they want 


.- You're telling us! 


Medical Economics, November 6, 1961 





to break the house-call habit. 
I’m a doctor’s wife, and people 
are always asking me to recom- 
mend the pediatrician we use 
for our children. The reason, 
they tell me, is that they take it 
for granted our pediatrician is 
someone who’s always available 
for house calls. When it comes 
to choosing a pediatrician, 
house-call availability is the 
criterion that counts most. 
—M.D.’s wife, Ohio 


Referrals to non-M.D.s 

Sirs: Of all the pompous, hol- 
ier-than-thou letters, the one 
you published from Dr. Berry- 
hill of Readlyn, Iowa, takes the 
cake. He says: “No specialist 
should ever return a patient to 
a non-M.D. This admits the 
competence of the non-M.D.— 
categorically denied by the eth- 
ical medical profession.” 

I agree with this good doctor 
when it comes to quacks. But 
there are other professions that 
deal with patients. I’m thinking 
particularly of podiatry. The 
podiatrists I know—some of 
whom were pre-meds with me 
at U.C.L.A.—are well trained in 
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Uncomplicated... 8 ine basic for “morning sickness” 


Brand of Meclizine Hydrochloride 


effectiveness and toleration a matter of record 

-/ree from occurrence of diverse metabolic effects 
bedtime dosage provides up to24hours’ protection 
mesos Fo worked wel belie ae mee 
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IN BRIEF \BONINE (meclizine hy- 


drochloride), an antinauseant-antie- 
metic compound with antihistaminic 
and anticholinergic properties, is 
especially valuable in the sympto- 
matic relief of nausea and vomiting 
of pregnancy. Additional indications 
are motion sickness, radiation 
sickness, vertigo associated with 
Méniére’s syndrome, labyrinthitis, 
fenestration procedures, vestibular 
dysfunction, and dizziness associ- 
ated with cerebral arteriosclerosis. 


ADMINISTRATION AND DOSAGE: 
For control of nausea and vomiting 
of pregnancy, a single dose of 25 to 
50 mg. at bedtime is usually effec- 
tive. For dosage schedules in other 
indications, see product brochure. 


SIDE EFFECTS: The side effects re- 
ported in association with BONINE 
have been uncomplicated, mild 
and/or transient and consist of 
occasional drowsiness, dryness of 
the mouth, and blurred vision. There 
are no known contraindications to 
BONINE. 

PRECAUTIONS: As with other 
antihistaminic compounds, the phy- 
sician should inform patients of the 
need for caution in driving a car or 
when engaged in other activities 
requiring alertness. 


SUPPLIED: BONINE Tablets, 
scored, tasteless, 25 mg. BONINE 
Chewing Tablets, mint-flavored, 
25 mg. 

More detailed professional informa- 
tion available op request. 





GOOD MORNING 


Medical Economics, Nov. 6, 1961 


.- You’re telling us! 








their field. They do a tremen- 
dous service to a field badly neg- 
lected by the medical profes- 
sion. How many M.D.s are there 
—orthopedists included—whe 
know what to do for common 
foot problems? 

Podiatrists give services that 
we M.D.s are often unable and 
unqualified to supply. Their 
biggest problem comes from 
medical snobs who follow Dr. 
Berryhill’s rude rules. I, for 
one, don’t think we’re quite as 
good as he thinks we are. 


—Bernhard Horn, M.D. 
Oklahoma City, Okla. 


Sirs: Dr. Berryhill’s letter is 
highly charged with his own 
self-importance. I suppose he’s 
a big cog in a little medical soci- 
ety. He says that non-M.D.s 
proudly show off referral let- 
ters from M.D.s, and sometimes 
even go so far as to post them 
on their bulletin boards for pa- 
tients to see. 

We osteopaths in California 
are much too busy to post let- 
ters on bulletin boards. And we 
don’t worry about the M.D. who 
judges us incompetent. We’re 
also too busy trying to meet the 
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If fatness is the problem, the skinfold test will tell... 

Studies emphasize that persons of “normal” body 
weight exhibit differences in their fatness and that 
body weight is an imperfect guide to body fat.?.4.5 
Recently, the calibrated measurement of skinfolds has 
received increasing clinical attention as a method of 
measuring obesity — because of its simplicity, rapidity 
and accuracy.1,2 

Measurement is made at selected sites with special 
constant tension calipers.’ 

Detailed information on the skinfold test is given in 
a special booklet, available to physicians on request. 


he skinfold test 


NEW 
AMADEX 


SEQUELS =~ 


Sustained Release Capsules 


NEW BAMADEX SEQUELS contain the appetite-sup- 
pressa nt, d-amphetamine, effectively balanced with 
the tranquilizer, meprobamate, for sustained, effective 
appetite control without overstimulation of the central 
nervous system. One BAMADEX SEQUELS capsule sup- 
presses appetite during the day ...carries the patient 
through the critical period of compulsive eating... 
helps establish a new pattern of eating less — the 
ultimate aim of therapy. 

Each capsule contains: d-amphetamine sulfate, 15 mg.; meprobamate, 300 mg. Dosage: One 
capsule daily, preferably in the morning. Supply: Bottles of 30. Precautions: Use with 
caution in patients hypersensitive to sympathomimetic compounds, who have coronary or 


cardiovascular disease, or who are severely hypertensive. 
REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS FROM 
YOUR LEDERLE REPRESENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT. 


References: 1. Best, W.R.: J. Lab. & Clin. Med. 43:967 (1954). 2. Brozek, J. and Keys, A.: Nutrition 
Abstr. & Rev. 20:247 (1950). 3. Garn, $.M. and Shamir, Z.: In Methods for Research in Human 
Growth. Charles C. Thomas, Springfield, Ill. 1958, p. 64. 4. Mayer, J.: Postgrad. Med. 25:469 
(1959). 5. Tanner, J.M.: Proc. Nutrition Soc. 18:148 (1959). 

(Lange Skinfold Caliper courtesy of Kentucky Research Foundation, University of Kentucky.) 
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.. You're telling us! 


demands on our own skills to 
bother running down our col- 
leagues or competitors. 

—N. Fuller Robinson, D.o. 


Fresno, Calif. 


Off-the-cuff prescriptions 


Sirs: “Beware of the Patient 
Who Doesn’t Complain!” made 
a good point in warning physi- 
cians to be careful of off-the- 
cuff medical advice. Just recent- 
ly a man stopped me in the 
street and asked if I’d phone in 
a prescription for indigestion to 
his drug store. “Come around to 
my office,” I said. His “indiges- 
tion” turned out to be coronary 
heart disease. 


—Paul E. Holbrook, M.D. 
Ashland, Ky. 


Divided on Dr. Annis 


Sirs: Ata time of crisis, some- 
one always arises from the 
masses to lead. Such a man is 
Dr. Edward R. Annis. In spite 
of a busy surgical practice, he 
has felt duty-bound to inform 
the public about the encroach- 
ment on individual rights by 
some of our New Frontiersmen. 
On television, radio, or the pub- 
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lic platform, he’s the perfect 
example of the physician-citi- 
zen. His sincerity and dedica- 
tion are evident both in private 
conversations with him and in 
his column in MEDICAL ECONOM- 
Ics. We are fortunate to have 
him as our spokesman in pri- 
vate medicine’s fight for free- 
dom. 

—Chester L. Oppegaard, M.D. 


Crookston, Minn. 


Sirs: Dr. Annis yearns for the 
simple agricultural civilization 
of 100 years ago. His advice is 
hardly what we need today. In 
socio-economic matters, let’s 
take a cue from Canadian doe- 
tors. They meet the same prob- 
lems we do—but five years 
sooner and much more intelli- 
gently. The Canadian Medical 
Association helps shape health 
legislation instead of letting it 
shape them. 

—M.D.., Florida 


Insure your accounts 


Sirs: “Insure Your Accounts 
Receivable” is old stuff to us. 
Our office has used accounts re- 
ceivable insurance for several 
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Why Homer Jackson’s work is important to you... 


Talking on the radio-telephone is Homer “Bud” Jackson, both a scientist and a 
buyer for a company processing Florida oranges into frozen juice concentrate. 

He has just made a decision that’s important to you. He has analyzed some 
sample oranges from the grove in the background and found that they have the 
optimal amount of sugar, of acid, and are of the proper texture. (Testing for 
vitamin C comes later.) Homer Jackson knows that these oranges are of a quality 
to meet the exacting regulations required by the Florida Citrus Commission. 


These standards for quality in citrus products are the highest in the world. 
This is important to you and your patients because juice made from the best 
oranges will be nutritionally best for your patients. It will contain abundant 
amounts of vitamin C and rich, natural fruit sugars. 

It’s good nutrition to encourage people to drink orange juice. It makes good sense 
to persuade them to drink orange juice that you know tastes good, has the right 
sugar-acid ratio, and is packed full of vitamin C. 


x¥ 
©Florida Citrus Commission, Lakeland, Florida 











* Safe & Sound 





Sleep is sound, sleep is secure with 
Doriden. Five years’ clinical experi- 
ence has proved its wide margin of 
safety, has made it the most widely 
prescribed nonbarbiturate sedative. 
The clinical safety of Doriden — in 
terms of minimal side effects,1!.2 
absence of respiratory depression,!4 
and lack of adverse effects on liver,5 
kidney,!.5 and blood!.5— has been 
confirmed repeatedly. Weston,® for 
example, concluded: “The drug is a 
safe and effective hypnotic in doses 
ranging from 0.25 to 0.5 gm. and 
produces six to eight hours of sleep.” 
For all the benefits of safe and sound 
sleep— prescribe Doriden. 


supp.iep: Capsules, 0.5 Gm. (blue and white). 
Tablets, 0.5 Gm. (white, scored), 0.25 Gm. (white, 
scored) and 0.125 Gm. (white). 


REFERENCES: 1. wer N., Everts, 
E.A.,and Goracci, A.F.: Pennsylvania | Now also 
M. J. 59:808 (July) 1956. 2. Matlin, | available 
E.: M. Times 84:68 (Jan.) 1956. 
3. Hodge, J., Sokoloff, M., and 
Franco, F.: Am. Pract. & Digest 
pont. 10: — (March) 1959. 4. Bur- 

H.M., and Borromeo, V.H.J.: J. 
Urol. 76: ise. toet) 1956. 5. Lane, 
eA: om Sore 2. oe. 55: rex Doriven 

) . 6. Weston, 

Journal-Lancet 76:7 (an) 1956, __C2Psules 


For complete information about Doriden (including 

dosage, cautions, and side effects), 

See current Physicians’ Desk Refer- RGwNMELMEY 

ence or write CIBA, Summit, N. J. 
1mK-a 














SUMMIT-NEW JERSEY 
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(glutethimide crea) 





... You're telling us! 


years. It’s a comfortable feeling 
to know that if your records are 
destroyed, you can still meet 
your expenses. 

—Amedeo A. Magliolo, M.D. 


Dickinson, Tex. 


Sirs: We use a fireproof vault 

for patients’ account records. 

To me this is better protection 

than simply insuring them. 

—H. C. Scharnweber, M.D. 
Glasgow, Mont. 


A solution for aged care 


Sirs: Here’s a plan that would 
provide medical and hospital 
care for the retired worker. I 
think it would be acceptable to 
most doctors, and perhaps to the 
A.M.A.: Congress should pass a 
bill requiring every employer to 
provide a hospital and medical 
annuity for each employe upon 
retirement. The premium would 
be divided between employer 
and employe. This follows the 
same principle as the law which 
now makes the employer pro- 
vide compensation insurance 
for his workers. 

—Charles Hymes, M.D. 


Minneapolis, Minn. 





In the constant struggle against 

















EPIDEMIC OBESITY 


your patients need 
your kinds of help 


The slender willpower of the obese patient is no match for the heavyweight forces of 
commercial temptation. Millions of dollars are spent to obsess him with the fattening, 
forbidden foods that have made obesity ‘epidemic’. . . 
the latest fads in diets. No wonder the patient, bedeviled and bewildered, loses the 


struggle against temptation . . . 


For willpower alone is not enough. Your kinds of help are sorely needed. You 
alone can meet the patient's individual need for authoritative diagnosis and 
advice in the struggle against overweight. You alone can help the patient 
deal with underlying emotional factors and establish sensible eating habits. 


It can be a difficult task. Temptation sometimes triumphs. But not as often, 


when your kinds of help include your selective use of ... 


for “sedentary” overeaters 


BIPHETAMINE’ 


Each capsule of each strength con- 
tains equal parts of d-amphetamine 
and dl-amphetamine as cation ex- 
change resin complexes of sulfo- 
nated polystyrene. Effects: 10-14 
hour appetite appeasement. with 
mild invigoration. Side Effects 
When they occur, these may in- 
clude dryness of mouth, insomnia, 
and other signs of mild central 


for “active” overeaters 


IONAM 


nervous stimulation. Accidental 
overdose may be treated by lavage 
and sedation. Precaution: Although 
singularly free from side effects, 
use with initial care in patients 
hypersensitive to. sympathomi- 
metic compounds, in coronary 
disease, severe hypertension or 
cardiac irregularity. 


PHENTERMINE RESIN 


Each capsule of each strength con- 
tains phentermine (phenyl-tert.- 
butylamine) as a cation exchange 
resin complex of sulfonated poly- 
styrene. Effects: 10-14 hour appetite 
appeasement. Side Effects hen 
they occur, these may include dry- 
ness of mouth, insomnia, and other 
signs of mild central nervous stim- 


for “refractory” overeaters 


ulation. Accidental overdose may 
be treated by lavage and sedation. 
Precaution: Although singularl 

free from side effects, use with 
initial care in patients hypersensi- 
tive to sympathomimetic com- 
pounds, in coronary disease, severe 
ypertension or cardiac irregularity. 


a ‘strasionic’ release anoreti¢c 


BIPHETAMINE ‘20° 
@o ms.) . 


BIPHETAMINE ‘12%° 
(12.8 me.) 


BIPHETAMINE ‘7" 
(7.8 m9) 


® 
| N a ‘strasionic’ release anoretic 


IONAMIN ‘30’ 


(30 me) 


IONAMIN ‘18’ 


OS me 


- 
& 3 oy ETAM 2 ww E-T a ‘strasionic’ release anoretic 


Each capsule of each strength con- 
tains 40 mg. Tuazole® (2-methyl-3- 
orthotolyl-quinazolone) and equal 
parts d-amphetamine and dl- 
amphetamine—all as cation ex- 
e resin complexes of sulfo- 
na polystyrene. Effects: 10-14 
hour appetite appeasement with 
mild lnvigosation and reduction of 
anxiety. Side Effects: When they 


BiPHeETAMINE-T ‘20° 


BIPHETAMING-T 12)" 


Single Capsule Daily Dose 10 to 14 hours before retiring 


STRASENBURGH 
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while more millions promote 








if itis 

a muscleitis 
or bursitis 
itis 
Sigmagen 
responsive 


For six years in the vast muscle-itis and 
bursitis areas where analgesics fail to pro- 
vide adequate relief, SigMAGEN has offered 
greater certainty of clinical success. 
SIGMAGEN provides a conservative, in- 
between level of therapy—far more capable 
than analgesics, yet not approaching high 
steroid dosage levels. 

Your use of SiGmaGeEN will swiftly allay the 
pain and quiet the inflammatory processes 
in mild rheumatoid arthritis, bursitis, 
myositis and fibrositis. 

Meticorten® (prednisone)/ 

the classic steroid therapy 0.75 mg 
Acetylsalicylic acid/ 

for anti-inflammatory-analgesic action 325 mg. 
Aluminum hydroxide/ 

buffering for better toleration 75 mg 
Ascorbic acid/ 

anti-stress supplementation 20 mg 
For complete details, consult latest Schering liter 
ature available from your Schering Representative 
or Medical Department,«Schering Corporation, 
Bloomfield, New Jersey. 

Bibliography: 1. Cohen, A., et al.: J.A.M.A. 165 
225, 1957. 2. Spies, T. D., et al.: J.A.M.A. 159: 
645, 1955. 3 Moravec. C. L. and Moravec, M. E 
Clin. Med. 7:2322, 1960 


Sigmagen 


corticoid anaigesic compound 


Selering 























Helps you 
take the misery out of menopause 


as hormones alone often don’t do 


' 7 4 : hi 2 
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Fast-acting Milprem directly relieves 


red both emotional dread and estrogen deficiency 
bea 3 Many physicians find that estrogen therapy is not enough for the woman who 
igh is also filled with anxiety by her menopause. Her emotional dread may make 
‘ her so miserable that it becomes a real clinical problem. 
e =e ; . : 
ial This is where Milprem helps you so much. It calms the woman’s anxiety and 
tis, tension; prevents moody ups and downs; relieves her insomnia and headache. 
At the same time, it checks hot flushes by replacing lost estrogens. The patient 
) mg. feels better than she did on estrogen therapy alone. And your counsel and your 
) mg. assurances can now help her make her adjustment much faster. 
) mg. 
Composition: Miltown (meprobomote) + conju- 
ymg. | gated estrogens (equine). 
liter- | Supplied: Milprem-400, each coated pink toblet Dosage: One Milprem tablet t.i.d. tn 
ative contains 400 mg. Miltown ond 0.4 mg. conjugated 21-day courses with one-week res? 
tion, estrogens (equine). Milprem-200, each coated old- periods; during the rest periods, 
rose tablet contains 200 mg. Miltown and 0.4 mg, Miltown alone can sustain the patient. 
165: conjugated estrogens {equine}. Both potencies in 
159: “ 
ME. ottles of 60. a 
wae Literoture and somples on request, ] Te m* 
N . 
a 
q Ow " / 
, ae i) © WALLACE LABoRATORIES/Cranbury, N. J. 
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SKIN DISORDERS 


RESPONSIVE 
TO TRIAMCINOLONE 





Pemphigus vulgaris 


Kenacort is effective in many com- 
mon dermatologic conditions respon- 
sive to steroid therapy. It provides 
prompt symptomatic relief and 
promotes healing—may be of value 
when other corticoids have failed. 
With Kenacort, there are virtually 
no mood changes, edema, sodium or 
water retention, or secondary hyper- 
tension; and there is far less gastro- 
intestinal distress than is generally 
encountered with other corticoids. 


Supply: Scored white tablets of 1 mg., 
2 mg. and 4 mg. Syrup, in 120 cc. bottles, 
each 5 cc. teaspoonful containing 5.1 
mg. triamcinolone diacetate providing 4 
mg. triamcinolone. 








After 51 days of Kenacert therapy 


“The spectacular improvement ob- 
served in most cases of severe atopic 
dermatitis and alopecia areata makes 
triamcinolone an extremely valuable 
drug in the therapeutic armamen- 
tarium of the dermatologist.” 


“...highly effective in the manage- 
ment of a variety of eczematous der- 
matoses...useful in the management 
of erythema multiforme and sub- 
acute lupus erythematosus.”2 


“Triamcinolone was preferred in 
cases of arthritis with psoriasis be- 
cause of an exceptional ability to 
clear the skin.”8 


References: 1. Edelstein, A. J.: Pennsylvania M. J. 62:1831 (Dec.) 1959. 2. Smith, J. G., 
Jr.; Engel, M. F.; and Blank, H.: J. Florida M. A. 46:960 (Feb.) 1960. 3. Robins, H. M.; 


New York J. Med. 61:717 (Mar? 1) 1961. 


*KENACORT’® IS A SQUIBB TRADEMARK, 


For full information, see your Squibb Product Reference or Product Brief. 


Kenacort 


Squibb Triamcinolone 
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SQUIBB 
Squibb Quality — 
the Priceless Ingredient 
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November 6, 1961 


Have you got the right 
homeowner's policy? 


Now there are five different packages of this all-in-one 
home insurance. Here’s a guide to help you choose 


By Bion H. Francis 


Next time you renew your 
homeowner’s insurance, there’s 
a good chance you'll get a 
slightly different policy than 
you originally bargained for. 
That’s an indication of a basic 
change in the way insurers are 
now packaging their single- 
policy fire, theft, and personal 
liability coverage on homes and 
their contents. Assuming you 
have such a policy, now’s a 
good time to review what you 
will and won’t get when you re- 
new. And if you haven’t yet 
switched to homeowner’s insur- 
ance, this may be the time to 
reconsider. 

When package home policies 
were introduced seven years 
ago, they were available in just 





three forms: Homeowner’s A, 
B, and C. Now in forty-three 
states and the District of Co- 
lumbia, these three have been 
replaced by five basic packages, 
Forms 1 through 5.* 

The new look in homeowner’s 
insurance goes a lot further: 
Besides two additional pack- 
ages, insurers have devised new 
endorsements to help the in- 
surance buyer tailor a policy to 


*In California, New York, and New 
Hampshire, the old Homeowner’s A, B, 
and C policies are still offered, together 
with “comprehensive dwelling” policies. 
Mississippi and Oregon offer only com- 
prehensive dwelling policies. These permit 
the buyer to make up his own package of 
separate coverages at a discount that may 
amount to more than 20 per cent of the 
total premium, depending on the number 
and cost of coverages chosen. Alaska and 
Hawaii are the only states that permit no 
package policies to be sold. 





... Your insurance 


fit his individual needs. These 
add to the advantages that 
homeowner’s packages have al- 
ways had over a sheaf of indi- 
vidual policies: 

1. They’re cheaper. A single 
policy combining several cover- 
ages costs roughly 25 per cent 
less than the same kinds and 
amounts of insurance bought 
separately. The reason: The 
company saves part of the cost 
of selling, drawing up, and bill- 
ing for half a dozen or more 
policies. Most of this saving is 
passed on to the buyer. 

2. They’re more convenient. 
In one session with your insur- 
ance man, you can settle a 
whole flock of insurance prob- 
lems. You’ll have one bill to 
pay, one policy to read and file 
away, and one company to deal 
with in making your claims. 
That last point is important. 
When you buy a homeowner’s 
policy, you pay a sizable pre- 
mium to the company. So, when 
you make a claim, you can ex- 
pect it to be pushed through 
quickly. The same might not 
be true if you split your home 





insurance among several com- 
panies, paying a small premium 
to each. 

But there are limits to the 
convenience of a homeowner’s 
policy. Even with its new flexi- 
bility, the package policy can’t 
match the precise tailoring pos- 
sible with individual policies. 
A homeowner’s policy may con- 
tain coverages that would oth- 
erwise be provided by as many 
as ten separate policies. You 
probably wouldn’t want all these 
individual coverages; even if 
you did, you normally wouldn’t 
want the exact amount of each 
that a homeowner’s provides. 

When you can find a home- 
owner’s policy that includes the 
coverages you need in roughly 
the amounts you require, then 
you’d be wise to substitute it 
for the separate policies—or 
the misfit package—you have 
now. The table on pages 80-81 
shows the kinds and relative 
amounts of specific coverages 
in each of the five new types of 
policies. Here’s an outline of 
the principal differences among 
the five, and relative costs of 





THE AUTHOR is an independent insurance consultant in New England. 
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each (actual costs vary widely 
by locality and type of house 
construction) : 

Form 1 is the most basic 
complete package, hence the 
least costly. It includes “fire and 
extended”’ coverage of such 
risks as theft, windstorm, van- 
dalism, and others specifically 
named in the policy. If a hazard 
isn’t listed, you can’t collect for 
any loss attributed to it. 

Form 2 provides more exten- 
sive coverage than Form 1, for 
a higher premium. Including 
“broad form” coverage, it goes 
several steps beyond “fire and 
extended.” For example, it adds 
protection against the freezing 
or leakage of plumbing, heat- 
ing, or cooling systems. Again, 
you’re not covered for any haz- 
ard your policy doesn’t name. 

Form 3 with 4 is a package of 
packages; you can buy Form 3 
only in combination with Form 
4. Together, they cost more 
than Form 2 but less than 
Form 5. The Form 8 part of the 
combination provides “all risk” 
insurance on the covered build- 
ing—i.e., protection against all 
risks except any specifically ex- 
cluded in the policy. Some of 
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these excluded hazards are rel- 
atively remote—tidal wave and 
landslide, for example. Some 
are virtually certain to occur— 
normal wear and tear, for in- 
stance. A few other gradual 
hazards, like insect damage 
and rot, aren’t covered by an 
“all risk” policy, either. But 
any policy that did cover these 
hazards would be prohibitively 
expensive. 

Form 4 alone covers only the 
contents of a house, not the 
house itself. The coverage is 
“broad form,” like the protec- 
tion for home contents under 
Form 2. 

Form 5 gives “all risk’’ cov- 
erage on both the home and its 
contents—but at a higher cost 
than that of any other form. 

The new homeowner’s forms 
offer a new way to shave your 
premiums: the deductible op- 
tions. On small losses, you pay 
the first $50 or $100, depending 
on which deductible you choose. 
But as the size of the loss in- 
creases, the amount of the de- 
ductible is reduced. If your loss 
amounts to $500 or more, 
there’s no deductible at all. 
(The deductibles apply only to 
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losses from fire and other dam- 
age, not to theft or liability 
claims. And note that Form 5 
comes with a straight $50 or 
$100 deductible; you can’t get 
the new sliding-scale deductible 
or full coverage either.) 

Which of these policies is 
most likely to suit you? 





If you want the broadest cov- 
erage available, no matter what 
the cost, or if you live in an area 
where rates are generally low, 
your best bet is probably Form 
5. Its coverage is so broad that 
some insurers have been trying 
to talk prospective buyers out 
of picking this policy. 








How the new homeowner’s policies compare 


Here are the coverages you’d get automatically under each of the five 
new homeowner’s policies if you decided to purchase a policy with a face 


amount of $25,000. 





Dwelling Form 1 
Fire and lightning $25,000 
“Extended” coverage 25,000 
“Broad form” coverage none 
“All-risk” coverage none 
Additional living expense 2,500 
Rental value 2,500 
Outbuildings (garage, etc.) 

Fire and lightning 2,500 
“Extended” coverage : 2,500 
“Broad form” coverage none 


“All-risk” coverage 


Form 3 

Form 2 with 4 Form 4 Form 5 
$25,000 $25,000 none $25,000 
25,000 25,000 none 25,000 
25,000 25,000 none 25,000 
none 25,000 none 25,000 
5,000 5,000 none 5,000 
5,000 5,000 none 5,000 
2,500 2,500 none 2,500 
2,500 2,500 none 2,500 
2,500 2,500 none 2,500 
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If you want broad coverage 
but find Form 5 costs more in 
your area than you want to 
spend, favor Form 3 with 4. It’s 
a better buy (though a bit more 
expensive) than the consider- 
ably narrower Form 2. 

If you rent your living quar- 
ters and want coverage for 





your belongings, Form 4 is 
probably for you. But check its 
specific coverages before you 
buy. 

Once you’ve chosen the pol- 
icy you want, decide how big it 
must be. Make sure that it cov- 
ers at least 80 per cent of your 
home’s replacement cost. That 





Personal property (on premises) Form 1 


Fire and lightning $10,000 
“Extended” coverage 10,000 
“Broad form” coverage none 
“All risk” coverage none 
Theft 10,000 
Personal property (off premises) 

Fire and lightning 1,000 
“Extended” coverage 1,000 
“Broad form” coverage none 
“All risk” coverage none 
Theft 1,000 
Comprehensive personal liability 

Limit of liability 25,000 
Medical payments 500 
Sample three-year premium! $191 


Form 3 
Form 2 with 4 Form 4 Form 5 


$10,000 $10,000 $10,000 $12,500 


10,000 10,000 10,000 12,500 
10,000 10,000 10,000 12,500 

none none none 12,500 
10,000 10,000 10,000 12,500 


1,000 1,000 1,000 12,500 
1,000 1,000 1,000 12,500 
1,000 1,000 1,000 12,500 
none none none 12,500 
1,000 1,000 1,000 12,500 


25,000 25,000 25,000 25,000 
500 500 500 500 


$216 $246 $117 $340° 


1Premiums vary by type of dwelling and locality. Sample premium shown here applies to 
a one-family frame dwelling in Sandusky, Ohio. “With $50 deductible on fire and “all risk” 
coverages. (Full coverage is not available on Form 5.) 
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way, the insurance company 
will pay off on a partial fire loss 
—one for less than the face 
amount of your policy—with a 
check big enough to pay for re- 
pairing the damaged part of 
your home. 

If your policy doesn’t meet 
the 80 per cent test, you’ll col- 
lect only the current depreci- 
ated value of whatever part of 
your home was damaged. This 
amount won’t pay in full for 
most repairs, unless your house 
is new. 





How can you determine the 
current replacement cost of 
your home? Your insurance 
company may give you a free 


appraisal if you request it. 
That’s obviously the first meth- 
od to try, since there’ll then be 
no question about the valuation 
set on your home if you have a 
loss. If your insurer won’t do 
the job, you may want to ask a 
contractor to make an estimate. 
A professional appraiser’s esti- 
mate isn’t as useful as a con- 
tractor’s, because the appraiser 





Endorsements you may want to add 








No homeowner’s policy is likely to fit your requirements precisely 
as it stands, since each is designed for a mythical “average man.” 
So consider adding these endorsements to extend your coverage: 


Personal liability. All five new forms provide liability coverage 
equaling the policy’s face amount. If someone falls on your stairs 
or is bitten by your dog, he may sue for a lot more. An endorse- 
ment boosting your coverage to at least $100,000 is inexpensive 
and might be a wise purchase for you. 


Office liability. If your office is in your home, you can have your 
homeowner’s policy endorsed so that it covers personal liability for 
accidents to patients and other visitors to your office. (But if a pa- 
tient is injured while he’s actually being treated, that comes under 











tells you what the house would 
bring on the resale market, not 
what it would cost to rebuild. 

However you do it, better re- 
check your estimate every few 
years—preferably just before 
you renew your homeowner’s 
policy. And remember to in- 
clude any improvements, new 
furnishings, and other changes 
you’ve made since the previous 
estimate. 

Once you’ve set the policy’s 
face amount, check to make 
sure the amounts of the various 
















coverages you get automatical- 
ly in the package are sufficient. 
If they aren’t, you can add 
more protection simply by or- 
dering it and paying a little ex- 
tra. 

Check also to see whether 
any needed coverages not in- 
cluded in the policy can be add- 
ed by endorsement. If they can, 
you'll spend less by acquiring 
them this way than by buying 
extra policies. The box below 
gives you some useful sugges- 
tions about such add-ons. 











r 
the heading of professional liability, which can’t be covered by any 
homeowner’s policy.) 

4 Valuables. A homeowner’s policy puts low insurance limits on jew- 
elry, art, furs, stamp and coin collections, cash, etc. It doesn’t 
cover the loss of more than $100 in cash, for instance. You may 
want to add endorsements to cover such risks more fully. 

e 

‘S 

% Professional equipment. Your instrument bag, medical books, drugs, 

- and portable ECG, for example, aren’t covered by a homeowner’s 
policy unless they’re in your home at the time of loss. You need 
an endorsement to cover them for loss or damage elsewhere. 

ir 





Boat or pool. If you have either, tell your insurance man. You pay 
extra for liability coverage if you have an inboard boat, an out- 
board of more than 10 H.P., or a pool over 30 inches deep. 
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Your family 


Our best investment: two 


This M.D.’s extra dollars don’t go into stocks 

and bonds. He and his family live a rewarding life 
on a spend-as-they-go plan. His article has 

won a@ 1961 MEDICAL ECONOMICS Award 


By Curtis D. Benton Jr., M.D. 























months’ travel a year 


Don’t ask me where the Dow- 
Jones industrial average stands 
today. I don’t own any stocks. I 
don’t own any speculative real 
estate, either, although I realize 
that here in Florida a great deal 
of money is being made in land 
sales. In fact, if you want to 
learn more about investments of 
the usual sort, you’ve come to 
the wrong man. 

On the other hand, you’ve 
come to the right man if you 
want to hear about a less ortho- 
dox—and more rewarding— 
type of investment. I can tell 
you what I’ve learned firsthand 
about Africa, or what Euro- 
peans think of U.S. foreign pol- 
icy, or how American mission- 
aries are helping back-country 
Philippine farmers live better 
on their $100-a-year incomes. 







These are the things the Ben- 
ton family has invested its mon- 
ey in—memories and people. Let 
me tell you why and how we’ve 
done it. 

After those first lean years of 
medical practice, when my in- 
come began to exceed my over- 
head and basic living expenses, 
I was almost ready to start mak- 
ing the kind of investments my 
doctor-friends did. They advised 
me to “Jet your money work for 
you.” 

What held me back? Well, as 
I understood money-making 
ventures, it seemed to me that 
the greater their anticipated 
profit, the greater the risk— 
and the more time and attention 
they required to minimize that 
risk. Would this time and atten- 
tion hinder my concentration on 


<4 Jt takes careful financial planning to devote 10 per cent of your 


income to traveling two months a year. But Dr. Curtis D. Benton 
Jr., a Fort Lauderdale (Fla.) ophthalmologist, has a roomful of 


mementos to remind him that the planning pays dividends. 
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the practice of medicine? Would 
even profitable investing be the 
best way to use my extra income 
for the good of my family? I 
finally concluded that the ortho- 
dox approach to investing was 
not for me. There were several 
reasons why: 

First, my wife and I wanted 
—more than almost anything 





else—to learn firsthand about 
the world and its people. Stocks 
and bonds couldn’t give us and 
our children the knowledge we 
sought. Travel could. And we 
decided we'd be smart to travel 
while we were still young and 
healthy. 

Second, I noticed that doctors 
who had a lot of money tied up 








‘An investment that doesn’t depreciate’ 


That’s what Dr. Benton calls his memories, which include 






camel rides in the Sahara and an African elephant hunt. Even 
more valuable, he says, is the understanding he and his family 


have gained of the problems we Americans face abroad. 















in investments were often short 
of cash. They gave no more than 
token amounts to their church, 
hospital fund drive, or civic 
campaigns. They were so tied 
up with money matters that 
they seemed remote from the 
nonmedical problems of other 
people. My wife and I wanted 
nothing to interfere with our 


cultivation of this concern for 
others. We also wanted to keep 
enough cash on hand to give 
generously to causes that ap- 
pealed to us. 

Third, we discovered that 
many friends had lost badly on 
their investments. I was espe- 
cially influenced by the case of 
a colleague of mine. He had 
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In the swimming pool of his Florida home, 






Dr. Benton has fun with his two children, Janet 
and Dudley, as Mrs. Benton gets ready to join 
the sport. Time to enjoy his family has been 


bought into a budding cement 
business. It began to grow very 
fast—until the older and larger 
firms that owned all the sources 
of sand shut off the supply. 
When I heard the firm had gone 
bankrupt, I decided not to make 
the mistake he’d made. I felt I’d 
do best by sticking to the thing 
I knew how to do best: practic- 
ing medicine. 

Fourth, I noticed that many 
doctors who’d come to Florida to 
retire had started to practice 
again. Not because they had to, 
but because they wanted to. 
Feeling the way I do about my 
work, I figured I’d never want 
to stop completely, either. I 
planned to set a pace that I 
could carry on indefinitely. So I 
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a dividend of his well-planned way of life. 





wouldn’t need to build up a 
large retirement fund through 
orthodox investments. 

With these four motives in 
mind, we made four resolves. 
And we started carrying them 
out—slowly from the first to the 
fourth year I was in practice, 
more rapidly the fifth and sixth 
years, then in real earnest from 
the seventh to the current thir- 
teenth. 

First, we set up a good pro- 
gram of life, disability, and 
health insurance. This takes 15 
per cent of our net. income be- 
fore taxes. In addition to pro- 
tection, it’ll provide a safe, if 
not very profitable, savings fund 
for our old age—should we need 
it. Here are the yearly premi- 


















ums for what I call “tomorrow’s 
living” expenses: 
Life insurance ......... 
Disability insurance .... 
Blue Cross and major 

medical 


Total annual premiums $7,500 


We’ve placed all our assets ‘na 
trust contract to provide in- 
come for the family in the event 
of my death. Included in the 
trust are the life insurance ben- 
efits ($210,000), our house and 
lot (valued at $35,000), and my 
practice equipment and equity 
(currently valued at $15,000). 
The proceeds from all this 
should give my survivors $700 
per month. 

Second, we began to devote 
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part of our income to building a 
satisfying standard of living. 
We’re well on our way to achiev- 
ing this. Our home is comfor- 
tably large. My wife has do- 
mestic help. Membership in a 
golf and social club gives us a 
full recreational and social life. 
Today’s living expenses (includ- 
ing mortgage payments) total 
25 per cent of my net income 
before taxes. 

Third, we decided to use at 
least 10 per cent of our income 
to help others. And we decided 
to find out firsthand about the 
causes and the people we would 
assist. This quest has taken us 
to mission fields around the 
world and has brought into our 
lives some wonderfully interest- 
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ing people. Our children, now 9 
and 11, are learning valuable 
lessons about life and the world 
they live in from these contacts. 

Fourth, having put our finan- 
cial, social, and spiritual houses 
in order, we began each year to 
invest 10 per cent of our income 
in building memories by travel- 
ing. Even though I reached my 
fortieth birthday only this year, 
we've already done well in this 


“)’m restless.” 





field. We’ve visited forty-three 
of our fifty states. We’ve been 
in all but five Central and South 
American countries, and around 
the world once. The four of us 
drove 6,000 miles through Eu- 
rope three years ago. We’ve 
done mission work in Cuba and 
the Philippines. I’ve been on a 
big-game safari in Africa, and 
among the specimens in my 
trophy room are elephant tusks, 
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rhino horns, a leopard skin, and 
a buffalo head. 

Traveling has even helped my 
medical practice. Many trips 
include medical meetings at 
home and abroad, and I’ve come 
to know many doctors in my 
specialty throughout the world. 


I treat a lot of patients who’ve, 


moved to Florida from another 
state, and it makes them feel at 
ease to learn I’m a friend of 
their doctor back home. 

Who covers my practice when 
I’m away? Well, I’m lucky to 
practice in a locality where a 
six-week vacation is the pattern 
accepted by doctor and patient 
alike. Since there are a number 
of us here in my specialty, we’ve 
always covered each other’s 
practices at vacation times. 
This system—slightly extended 
—has enabled me to travel two 
months a year for the past five 
years. 

I close my office entirely for 
one month. I give my three of- 
fice girls their vacations then. 
The second month, they reopen 
the office, catch up on their 
work, and make appointments 
or referrals for the patients 
who call in. This year I can be 
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away for three months because 
I now have an associate in my 
office. 

What does two months of 
travel cost? I’ve spent from 
$3,000 to $5,000 on it in each of 
the past five years. That sounds 
high if you think of it as an ex- 
pense—but not if you think of 
it as an investment. And not if 
you tailor it carefully to your 
total budget for the year. Mine 
worked out this way in 1956 and 
1960: 


1956 1960 
Today’s living, 
including 
mortgages $ 9,500 $12,500 
Tomorrow’s 
living 4,500 7,500 
Tithing 3,000 5,000 
Travel 8,000 5,000 





Total budget* $20,000 $30,000 


We're happy with our invest- 
ments. Our treasures do not de- 
preciate, and they cannot be 
stolen or lost. Of course, they 
may not do for everyone. But as 
far as my family and I are con- 
cerned, instead of a venture, 
we'll gladly take adventure! 


*Spendable income after paying profes- 
sional expenses and taxes of all kinds. 
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Your car 








How to get the best 


Many myths surround the buying of a 
new car. Here are eight of them—countered 


by facts that can save you money 


By James Joseph 


Two Midwestern doctors who 
drive identical 1961 cars re- 
cently compared sales slips. 
Physician A, a canny car-shop- 
per, had paid $3,100 for his. 
Physician B, who admitted he’d 
simply “got an itch for the car” 
and gone out and bought it, 
had paid $3,950 for the same 
model with the same equip- 
ment—$850 more! 

Clearly, there are two ways 
to buy a car—a right way and 
a wrong way. And if there are 
relatively few physicians who, 
like Physician A, know the 
right way, it’s probably because 
of the mythology that has 
grown up around the business 
of buying a new car. Here, for 
example, are eight fictions that 
dupe car buyers into paying 
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more than they should—plus 
the straight facts that can save 
you hundreds of dollars on your 
next new car: 


Fiction No. 1: “There’s no 
best time to buy a car. One time 
of year is as good or as bad as 
another.” 
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deal on a new car 


The facts: There are best 
times to buy. If you’re consid- 
ering a new 1962 model, here’s 
when to shop for it (assuming 
the 1961-1962 sales pattern 
stays pretty much the same as 
those of the past several years) : 

Your best buying time is 
likely to be the last week—pref- 
erably the last three or four 
days—of January, February, 
or March. These are cardom’s 
three doldrum months, the 
slack period between the intro- 
ductory model months (Sep- 
tember through early Novem- 
ber) and the big sales boom of 
spring. Why buy at the very 
end of one of these three 
months? Because dealers then 
are often desperate to meet 
their factory-set monthly sales 
quotas. Dealers who, before 
Christmas, might grudgingly 
shave only 10 per cent from the 
manufacturer’s suggested re- 
tail price may eagerly slice off 
15 per cent near the close of 
January, February, and March. 





They can do it easily; there’s 
enough “fat” in that suggested 
retail price. 

The second best buying time 
is August and early September 
—just before the introduction 
of the new models. If hold-over 
inventories then are huge, deal- 
ers will often unload them at 
only $50-$100 profit per car. At 
that time of year, of course, 
you’re actually buying “last 
year’s” model. You stand to lose 
a full year’s depreciation (often 
30 per cent of the car’s selling 
price) before you’ve driven 
from the showroom. So this 
isn’t the best buying strategy 
unless you plan to keep the car 
three or four or five years. Keep 
August and September in mind 
if you’re buying a family car, 
the one your wife expects to 
drive for a good many miles, 
but not if you’re buying a pro- 
fessional car you expect to trade 
in after a year or two. 

A possible third best buying 
time is the very day your local 
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dealer gets his new models. 
Some dealers slash prices to get 
a few new cars on the streets. 
Then they tighten the price line 
and hold firm until after Christ- 
mas. Small-town dealers are 
generally more “‘street sales” 
conscious than big-city dealers 
are. 

Winter is the best time to 
buy convertibles and station 
wagons; that’s when they’re 
cheapest. If you want top trade- 
in value on your own station 
wagon or convertible, wait till 
spring or summer. 


Fiction No. 2: “The more you 
invest in optional equipment, 
the more your car will be worth 
at trade-in time.” 
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The facts: In terms of actual 
return for money spent, only 
three optionals pay off: power 


steering, automatic transmis- 
sion, and (sometimes) air con- 
ditioning. These may even be 
worth more at trade-in time 
than they cost you when you 
bought the car. 

For example, power steering 
that cost $75 on a new 1960 
Chevrolet Impala convertible 
was worth $100 a year later 
when the owner traded. The 
same car had an automatic 
transmission that cost $199; in 
trade-in value it was worth 
$165. Thus the owner got back 
$265 of his original $274 invest- 
ment in these two optionals 
after a year’s use. 

Most other optionals return 
little or none of their original 
investment. Extras such as 
power windows and power seats 
may actually reduce a car’s 
trade-in value: Canny buyers 
simply don’t want to be stuck 
for their inevitable and costly 
repairs. 


Fiction No. 3: ‘‘Optionals 
aren’t worth arguing about. 
You get a better deal by tak- 
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ing the car equipped the way it 
is in the showroom.” 

The facts: If you get every 
extra in the catalogue (and 
some showrooms carry such 
models), it may hike your pur- 
chase price by as much as $1,- 
500. Even an average number 
of optionals can boost a car’s 
basic price by $500. 

Consider a 1961 two-door 
Monza, Chevrolet’s bucket-seat 
sports compact. As_ show- 
roomed recently in Los Ange- 
les, one Monza carried a $2,201 
suggested retail price. But with 
“minimum” extras—automatic 
transmission, heater, radio, 
padded dash, etc.—the price 
rose to $2,722—right into the 
medium-price field in competi- 
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tion with Chevrolet, Ford, and 
Plymouth standard models. 

So before you walk into a 
showroom, make a precise list 
of the extras you want. If the 
dealer hasn’t a car equipped 
just the way you want it, tell 
him you don’t mind waiting un- 
til he gets one. 

“Impatience,” one old-pro 
dealer says, “sells more cars 
than quality, performance, or 
anything else.” It also sells a 
heap of costly extras on which 
the profit mark-up is often 40 
per cent, compared to 25 per 
cent or so on the car itself. 


NEW CARS 
ONLY 





Fiction No. 4: “You get the 
best deal from an agency that 
doesn’t handle used cars—one 
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that deals in new cars only.”’ 
The facts: The new-car deal- 
er who also maintains his own 
used-car operation, plus a busy 
service garage, is apt to offer 
you the lowest prices on new 
cars. Why? Because used-car 
lots are often more profitable 
than new-car showrooms. The 
same goes for service garages. 
So if a dealer has all three, he 
can thrive even if the new-car 
operation just breaks even. 


Fiction No. 5: “Big-volume 
dealers who do the most adver- 
tising usually deliver for less.” 
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The facts: They seldom do. 
Nor do they buy cheaper from 
the factory than does the small- 








er, nonadvertising dealer down 
the block. Who pays the big 
splurger’s advertising bill? 


That’s right: his customers. 

Recently I shopped two deal- 
ers, one a big advertiser, the 
other an agency that seldom ad- 
vertises. The second dealer’s 
rock-bottom price was $200 be- 
low the wheeler-dealer’s lowest- 
low for the same car. Calculat- 
ing the big dealer’s monthly 
advertising outlay and car vol- 
ume, I figured that the higher 
price per car exactly covered 
his advertising costs. 

In short, it’s a sound idea to 
shop the “integrated” dealer. 


Fiction No. 6: “The Federal- 


ly required price sticker, af- 























fixed to every new car since 
1958, takes most of the bargain- 
ing out of buying.” 

The facts: Despite posted 
prices, the dealers are still 
wheeling and dealing. And so 
should you. 

A survey by the University 
of Chicago’s Graduate School 
of Business recently sent 
“shoppers” to every Ford and 
Chevy agency in Chicago. They 
found that a persistent shop- 
per—one who returns to an 
agency as often as eight times 
in the course of really hard bar- 
gaining—gets a price reduc- 
tion each time. Thus the Ford 
shoppers, on the first visit, 
were offered an average dis- 
count of $444 from the posted 
price. 

Here’s how, on the average, 
prices were further reduced 
during each bargaining visit 
they made: 

Second call saved 


WEEE dive sheedecs $43.00 
Third call saved 

aS tee 21.50 
Fourth call saved 

SINE nos 60 a 08a 14.00 
Fifth call saved 

SE 5 ois ia c.ciwates 10.00 
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Sixth call saved 


NE ick eee wets $8.00 
Seventh call saved 

aes claeees 6.50 
Eighth call saved 

SN Se SAS bes 5.50 


Though the law of diminishing 
returns makes eight calls im- 
practical for you, it’s clear that 
dealers hold in reserve enough 
“give” to make as much persis- 
tent bargaining as you have 
time for well worth while. 


Fiction No. 7: “The sales- 
man will automatically give 
you the lowest possible price if 
you give him enough time. 





The most important thing to 
him is selling the car. The 
amount of commission he gets 
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isn’t greatly affected by a few 
hundred dollars’ difference in 
the price.” 

The facts: A hundred dol- 
lars’ difference in price can 
double or triple the salesman’s 
commission. If a dealer makes 
the near-minimum gross profit 
of $150 on your deal, the sales- 
man may pocket no more than 
$25 commission, plus perhaps 
$5 or $7 as his cut of finance 
charges. But if the dealer 
makes a gross profit of $250, 
the salesman’s commission 
jumps to $65-$75. So the sales- 
man isn’t going to sell at the 
minimum unless you press him 
persistently. 

How can you estimate the 
minimum price for which deal- 
ers will part with a car? Here’s 
how a lot of them set it: They 
take the amount they paid for 
the car (from 74 to 82 per cent 
of the window-stickered “sug- 
gested retail price,” depending 
on the make) and add sales tax, 
license fees, and $150. The re- 
sult—the rock-bottom deal price 
—obviously produces $150 gross 
profit per car, out of which the 
dealer must pay the salesman’s 


commission. 
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By applying a similar formu- 
la, you can get an idea of how 
far you can push the bargain- 
ing. Figure dealer’s cost at 77 
per cent of suggested retail, and 
you’ll come close to the lowest 
deal price, 





Fiction No. 8: “The so-called 
Blue Book—which lists current 
wholesale and retail prices for 
used cars—is the best guide to 
what your trade-in is worth.” 

The facts: It isn’t—although 
dealers will sometimes show it 
to you as gospel. The Blue Book 
and similar guides merely indi- 
cate average prices. When the 
used-car market is firm (plenty 
of buyers, few good cars), the 
Blue Book price may be $150 to 






























$300 below your trade-in’s real 
value. Before you trade, scan the 
used-car ads in your newspa- 
per. Watch for car-market re- 
ports, too. If the used-car mar- 
ket is firm, your trade-in is 
probably worth more than the 
Blue Book says. 


Your car will soon be 
cheaper to run 


Do you sometimes feel that you 
alone are supporting the service 
station down the block? Don’t 
give up hope; better days are 
coming. Here are five automo- 
tive developments that may ease 
your car bills in the future: 

{ You’ll get more miles to the 
gallon. The executive director of 
Ford’s engineering staff esti- 
mates that in about five years 
your gasoline bills will be cut by 
one-third. Virtually every com- 
pany concerned with automotive 
engines is pushing to get more 
power out of the gasoline com- 
bustion process. 

* You won’t need any lube 
jobs after 1965. That’s the pre- 
diction of an oil company execu- 
tive. By then, he says, all cars 
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will be greased “for life” at the 
factory. 

{ You’ll get rust-proof muf- 
flers. The editors of Motor Age 
say that in the next few years 
you can expect ceramic-coated 
mufflers on all new cars. Right 
now, only American Motors 
cars have mufflers guaranteed 
against rust for the life of the 
car. 

{ You’ll get longer-wearing 
brake linings. Early in 1962, 
you'll be able to buy metallic re- 
placement brake linings for any 
U.S. car. Tests show they’re 
stable, they wear well, and 
they’re not grabby when cold. 
Industry observers say that 
while this new feature will start 
as a replacement part, it may 
very well find its way to De- 
troit’s assembly lines. 

* You’ll get better warranties 
on tires. In addition to the 
standard protection against 
manufacturing defects in a tire, 
B. F. Goodrich now warrants 
against blowouts, casing breaks, 
cuts, etc., for one to three years, 
depending on the price of the 
tire. Other companies are fol- 
lowing suit in what may become 
a “warranty war.” 








Clear saatling for this G.P.’s 


Snowbound roads no longer 
keep Dr. William R. Bertelsen, 
a Neponset (Ill.) G.P., from 
answering house calls promptly. 
His own invention, the wheel- 
less Aeromobile (above) gets 
him there and back before his 
colleagues have even ,cleared 
their driveways. And it skims 
just as smoothly over plowed 
fields and iced-over streams— 
six inches above the surface. 


Here’s how it works: The me- 
chanical system—a motor fan 
surrounded by controlling flaps 
in a box—is powered by a 72- 
H.P. gasoline engine and con- 
trolled remotely from the driv- 
er’s seat. There are no tires, 
transmission, or differential to 
break down. Jets of air forced 
from the bottom of the machine 
under pressure provide the 
thrust to get it off the ground, 
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house calls 


while forward motion is achiev- 
ed by tilting the jets in the de- 
sired direction. The Aeromobile 
is capable of hitting 40 mph, 
but its use is limited to fairly 
even terrain. 

The model shown above is the 
fourth such “‘ground-effect”’ 
craft Dr. Bertelsen (right) has 
built. He hopes to produce the 
car commercially and thinks it 
could be sold for about $1,000. 
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Mr. Bell’s booby trap 


Can you keep your foot out of the mouthpiece when you 
have to take a call from an OB patient whose name you can’t 
place—or from a patient’s mother or husband? 


By Kenneth R. Morgan, M.D. 


That invention of Alexander 
Graham Bell’s may be a “prin- 
cess” to the phone company. But 
it’s a great big booby trap to 
me. Put yourself in my place: 

The answering service has 
left word that a Mrs. Wombat 
wants you to phone her. Who 
the hell is Mrs. Wombat? That 
prenatal teen-ager you exam- 
ined Monday? No, her name 
was Wolverine. Miss Wolverine. 
Maybe Mrs. Wombat is the old 
biddy with the umbilical hernia 
who pops in for a check-up 
every two years. No, her name’s 
Walpole. You’ll simply have to 
call Mrs. Wombat and play it by 
ear. 


THIS ARTICLE has won a 1961 MEDICAL 
ECONOMICS Award for the author, a 
Bridgeport (Conn.) OBG man. 


Oh; you could admit candidly 
you don’t remember her—if you 
wanted to lose a patient faster 
than you could put down the 
phone. But assuming you’d like 
to have her around a while, your 
conversation will have to go 
something like this: 

You: Hello—is this 
Wombat? 

Mrs. W.: Oh, Doctor. I just 
wanted to tell you those pills 
you prescribed aren’t doing me 
a bit of good. 

You: How often are you tak- 
ing them? 

Mrs. W.: Why, as often as 
you said I should. I always fol- 
low your directions. 

You: Mmm—I see. Still have 
the pain, eh? 

Mrs. W.: What pain? 


Mrs. 
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You: I mean the problem. 

Mrs. W.: I certainly do. Only 
it’s worse. 

You: In what way? 

Mrs. W.: Well, in the morn- 





ing particularly. I don’t seem to 
hold the pills very well. 

You (beginning to see the 
light: the nausea and vomiting 
of pregnancy, no doubt): Well, 
if you’ll try taking them with a 
little cracked ice . 

Mrs. W.: What? When I’ve 
just said my vagina can’t re- 
tain the darn things, you want 
me to add ice to them? Doctor! 

* * * 

That’s only one kind of tele- 
phone trap. There’s also the sort 
we doctors fall into while con- 
versing with the mother of a 
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young woman in her first preg- 
nancy. Mama’s fairly sure that, 
like her son-in-law, you’re not 
really good enough to take care 
of her little girl. Also, she knows 
—and you plainly don’t—how 
frail and delicate the female 
body is. Especially her daugh- 
oe 

MOTHER: I wanted to talk to 
you about Gwendolyn, Doctor. 
I’m worried about that pain 
she’s been having on the right 
side. When I was carrying Ron- 
ald, I had the same sort of pain 
exactly, and it turned out to be 
gallstones. I’ll never forget that 





night, never! Being rushed to 
the hospital and X-rayed and— 
but that’s what I wanted to talk 
over with you. Shouldn’t she be 
X-rayed? 
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You: I don’t think so, Mrs. 
Schmertz. All Gwen has is a lit- 
tle pressure discomfort. Most 
pregnant women— 

MOTHER: And how about this 
business of her driving the car 
down to the hairdresser’s? You 
know she shouldn’t be driving. 

You: But she’s only five 
months along. Driving won’t 
hurt her. 

MOTHER: Oh? I happen to 
have a friend whose daughter 
was merely backing out of the 
garage and had a miscarriage 
right there on the front seat of 
the car. 

You: Well— 

MOTHER: And another thing. 
(Sotto voce.) I don’t think her 
husband is leaving her alone. 

You (uncertainly) : You mean 
your friend’s daughter’s— 

MOTHER: I mean Gwendo- 
lyn’s. When J was carrying, I 
wouldn’t let my husband come 
near me. And he knew I was 
right, too. 

You: Well, nowadays we’re 
not so strict, Mrs. Schmertz. We 
believe that as long as they 
aren’t too athletic about it— 

MOTHER: Athletic? 

You: Vigorous. Enthusiastic. 
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I mean—Well, you know. 
(Chuckling.) Like diving from 
the chandelier or—or . 

MOTHER (after a long, horri- 
fied pause): Really, if Gwendo- 
lyn gets through this alive—! 
Good-by, Doctor. 

* * x 

Then there’s the kind of tele- 
phone conversation that com- 
monly occurs at 3 in the morn- 





ing. The problem here is the 
chivalrous husband who has 
reason to believe the little wom- 
an has started in labor. The 
pair are seated on the bed next 
to the phone. Of the two, he’s by 
far the more nervous. Never- 
theless, he feels it his masculine 
duty to take over the reins. In 
this instance—as you'll pres- 
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ently see—you’re in danger of 
breaking three rules of conduct, 
known hereafter as A, B, and C. 

HUSBAND: I think things 
have started, Doc. 

You: Fine, fine. How often 
are the contractions? 

HUSBAND: Just a minute, I’ll 
ask her. (Muffled voices.) 
About every ten minutes, she 
says. 

You: How long do they last? 

HUSBAND: Just a sec. (Muf- 
fled voices.) About half a min- 
ute, she says. 

You: Have the waters brok- 
en? 

HUSBAND: I’ll ask. (Long, 
long discussion on the other end 
of the line.) 

At this point your eyes are 
beginning to close, and you’re 
on the verge of breaking Rule 
A: Never fall asleep while talk- 
ing to a patient or a patient’s 
relative. Then the husband re- 
turns to the phone and resumes 
the chat until you’re ready to 
tell him for crying out loud to 
hand the phone over to his wife. 
Of course, if you do, you'll be 
breaking Rule B: Never show 
up your patient’s husband in 
front of her. She may like it, all 
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right, but he’s paying the bills. 
So you keep your mouth shut, 
and the conversation concludes: 

HUSBAND: Then you think I 
should take her to the hospital 
now? 

You (wearily) : By all means. 

HUSBAND: Good. Then I’ll— 
(To his wife.) What? (Muffled 
voices. Then, to you.) Excuse 
me a minute, Doc. (Intermina- 
ble discussion at the other end. 
Then, to you again.) Hello, Doc? 
Listen, she says she wants to 
wait a while; the pains seem to 
have stopped. But I’ll teH you 
what, as soon as they start up 
again, I’ll call you right back. 
0.K., Doc? 

To which you naturally an- 
swer, “O.K.,” thus complying 
with Rule C: Never forget to 
smile, even if your heart is 
breaking. 

* * * 

Another example of the bless- 
ings the telephone bestows upon 
us also involves the patient’s 
husband. On this occasion 
you’ve seen a woman who re- 
quires an operation, and it’s 
now your good fortune to be on 
the phone explaining the situa- 
tion to her spouse. 
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You: Now, it’s nothing seri- 
ous, Mr. Globus. It’s just that 
your wife has this tumor—we 
call it a fibroid—on her uterus. 
It isn’t malignant, but it is 
large. That’s why she’s having 
all that bleeding. 

HUSBAND: Yeah? 

You: Yes. And the best way 
to treat it, everything consid- 
ered, is to remove the uterus. 

HUSBAND: Yeah? 

You: Yes. And— 

HUSBAND: But I didn’t know 
anything about this here bleed- 
ing, Doc. Where’s she bleeding 
from? 

You: From the inside of the 


uterus. 

HUSBAND: So you think it 
should come out? 

You: Definitely. 
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HUSBAND: I see. Well, then, 
let me ask you a question. 

You: What’s that, Mr. Glo- 
bus? 

HUSBAND: With her uterus 
gone, will she still be able to 
speak clear, Doc? 

* * + 

As a final example, we have 
this frenzied dialogue: 

WoMAN (hysterically) : Doc- 
tor? The baby just started to 
kick! 

You: Well, that’s to be ex- 
pected, Mrs.—? 

WoMAN: But I dropped it! 
Right then and there! On the 
sofa! 

You: (losing some of your 
aplomb) : How is it? Is it brea- 
thing? 

WoMAN: Seems to be. 

You: Good! Good! Now just 
keep calm—everything’s going 
to be all right. How long had you 
been carrying it? 

WoMAN: Not very long— 

You: How long? How long? 

WoMAN: About a minute, 
Just since I started heating its 
bottle. 

See what I mean? Is it any 
wonder I don’t own shares in 
A.T. & T? 
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Five 

boy wonders 
launch a 
$250,000 
clinie 





30, got it going in just 
two years. Would you 
have had the nerve 
—and the brashness—to 
use their methods? 


By Robert L. Brenner 


These physicians, all under 


Like most doctors, you probably 
didn’t “set up big’? when you 
first went into practice. You 
used your credit as conserva- 
tively as possible to buy office 
furnishings and equipment. 
And getting your practice go- 
ing was probably a long, slow 
struggle you’ll never forget. 

That’s one way to begin a 
medical career. But I recently 
visited five young doctors who 
have begun theirs quite differ- 
ently. 

With only $10,000 cash as a 
starter, they have launched a 
$250,000 medical center that’s 
already grossing $6,000 to $7,- 
000 a month. And three of them 
haven’t even finished their spe- 
cialty training! 

The story of the Herndon 
Medical Center illustrates how 
sharply the new generation’s 
attitude toward medical prac- 
tice can contrast with that of 
the old. Read this story—and 
see whether you would dare do 
what these young men have 
done: 

Back in 1957, five juniors at 
George Washington University 
School of Medicine in Washing- 
ton, D.C., decided that when 
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An old house with plenty of grounds made an ideal location for the 
young doctors’ clinic. There’s even room for a pony cart for the 
kids. Here Dr. John Renner, Dr. Fred Hubach, Mrs. Renner, and X- 
ray Technician Robert Smith (1. to r.) inspect the rig. 


the time came they would enter 
private practice as a group. The 
five: John Renner and Fred- 
erick Hubach, headed for gen- 
eral practice; Herbert Gates, 
who had decided on OBG; Jo- 
seph Linhart, a future intern- 
ist; and Robert Sullivan, who 
was planning to become a sur- 
geon. 

By reading everything they 


could find on group practice, 
they learned that two prere- 
quisites are a location that can 
support it and a building big 
enough to accommodate it. En- 
terprisingly, they set about 
meeting these requirements. 
Because Washington itself 
has plenty of specialists, the 
quintet decided to locate in a 
suburb. In their senior year, 
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they took to driving around the 
countryside on week-ends, talk- 
ing to real estate agents and 
looking at houses. They found 
what they wanted in March, 
1958: an old twenty-three-room 
mansion, on thirteen acres in 
Herndon, Va. It was up for sale 
for $49,000. They also found 
something equally encourag- 


ing: Herndon had only three 
physicians, all G.P.s, and al- 
though the town had a popula- 
tion under 2,000, it drew on the 
surrounding area of some 14,- 
000. 

Remember, more than two 
years still lay between the five 
men and the earliest date any 
of them expected to enter prac- 








tice. What could they do with a 
twenty-three-room house in the 
meantime? Here’s how the 
group’s dynamic leader, John 
(now Dr. John) Renner ex- 
plains it: 

“We realized that our senior 
year might be a little early to 
get in so deep, but we hated to 
lose the building. It contained 


five apartment suites, and we 
figured—if we could scrape to- 
gether a down payment—we 
could meet our mortgage pay- 
ments over the next two years 
by renting them out.” 

So they formed a corporation 
to buy the house. Its capitaliza- 
tion was two $1,000 shares the 
partners bought themselves, 
plus eight others they sold to 
their parents and a few family 
friends. 

By June, the 25-year-old part- 
ners had a mortgaged-to-the- 
hilt apartment house to go with 
their brand-new degrees. Then 
they scattered for their gradu- 
ate training. Only Dr. Renner 
remained near Herndon, in- 
terning at George Washington. 
Since then, he’s been the spark 


The five young doctors needed 
strong salesmanship to get their 
financial backing. Here Drs. 
Hubach and Renner talk with a 
loan officer from a local bank. 
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plug for the development of the 
Herndon Medical Center. 

“My wife and I visited the 
house evenings and week-ends 
to maintain the place,” he says. 
“The rent from our five tenants 
covered our monthly mortgage 
payments, with $50 to spare. 
We intended to open the center 
when I completed residency in 
June of 1960. Meanwhile, with 
advice from my partners and 
several architects, I worked on 
plans for remodeling our build- 
ing into a forty-five-room 
plant.” 

In February of 1959, the 
group heard that another medi- 
cal center might open in Hern- 
don that fall. 

“We didn’t want to give it a 
head start,” recalls Dr. Renner. 
“So we started a crash program 
to get the remodeling done in 
time to open our own center 
that summer.” The lowest esti- 
mate they got on remodeling 
was $35,000. How do you raise 
that much on a building that’s 
already mortgaged to the hilt? 
Here’s Dr. Renner again: 

“IT got my four partners to- 
gether, and we explained to the 
president of a bank in Arling- 
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ton what we needed. He told us, 
‘You’re going to have to talk me 
into it.’ We did. An hour later, 
we had the money on just our 
signatures.” 

The tenants were given no- 
tice, and soon the remodeling 
started. Dr. Renner came to 
Herndon evenings and week- 
ends all that spring to super- 
vise things. 

He was also working on an- 
other problem: finding someone 
to practice in the center when it 
opened so that he could go on to 
his residency. In mid-spring, he 
heard from Dr. Owen Shull, a 
native of Herndon who was 
scheduled to finish his interne- 
ship that June. Would the five 
partners consider a sixth? They 
quickly took him into the part- 
nership and arranged for him 
to practice full-time at the 
clinic. 

One G.P., of course, doesn’t 
make a clinic. So Interne Ren- 
ner also signed up a dermatolo- 
gist, an internist, an OBG man, 
a radiologist, and a surgeon— 
all from the staff at George 
Washington University Hospi- 
tal—to serve as regular visiting 
consultants until his specialist- 
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After the clinic’s staff treated several injured construction workers 
from near-by Dulles International Airport, the contractor asked Dr. 
Renner to station a first-aid trailer there. Nurse Roberta G. Justis 
handles minor injuries, refers serious cases to the center. 
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partners finished their train- 
ing. “We agreed to do all the 
billing for those who wanted us 
to, and to charge them only 
enough to cover their overhead,” 
he says. 

One major problem remained: 
The five partners wanted the 
clinic to be fully equipped right 
from the start with air condi- 
tioning and an X-ray unit; 
electrocardiograph, physiother- 
apy and dermatology equip- 
ment; a complete lab; and diag- 
nostic and minor surgery facili- 
ties. 

All told, the cost of these 
items came to about $85,000. 
Dr. Renner’s blithe explanation 
of how they swung it: “We'd 
been hearing that equipment 
companies grant lenient terms 
these days to doctors starting 
out in practice. So we simply 
showed them the plans for our 
center and told them about our 
group. They gave us everything 
we wanted—mostly on five-year 
notes.” 

The Herndon Medical Center 
opened on July 1, 1959. Dr. 
Shull moved with his wife into 
one of the clinic’s remaining 
apartments. Dr. Renner, then 
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in residency at George Wash- 
ington, came to help out when- 
ever he could. In the fall, he and 
his wife moved into the other 
remaining apartment. 

“Our patient-load started out 
light,” Dr. Renner recalls. “But 
by April of 1960 it was around 
forty a day. We had a full-time 
R.N., a maintenance man, and a 
part-time lab technician by 
then. Since my wife did the 
billing, we were able to pay 
them and Dr. Shull and still 
meet our obligations. But then 
trouble came: First, people 
were slow paying their bills be- 
cause it was income tax time. 
Even worse, Dr. Shull came 
down with infectious mononu- 
cleosis and was out of action for 
six weeks.” 

So Dr. Renner had to leave 
his residency and take over full- 
time for Dr. Shull. “I wanted 
badly to finish my residency, 
but there simply wasn’t any 
money with which to pay an 
outside man,” he says. “As it 
was, we barely scraped through 
by my not taking any salary. 
Thank God, my wife and I had 
a little money saved up!” AI- 
though receipts picked up by 
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“We've only begun to build the kind of medical facility we’d like to 


have here eventually,” says Dr. Renner. Here he pores over plans 
for a thirteen-acre “medical village” that will include a convalescent 
home, nursing-home units, and a small general hospital. 


the time Dr. Shull returned, 
there still wasn’t enough to pay 
both men. Landing part-time 
jobs at a near-by Government 
hospital for both Dr. Shull and 
himself pulled them through. 
“This paid us each $400 a 
month, and neatly took us off 
the financial hook,” Dr. Renner 
says. 

Another project of Dr. Ren- 
ner’s helped out, too. Some 600 
workmen were building the 
Dulles International Airport 
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about four miles from the clin- 
ic. After the clinic had treated 
several injured workmen, the 
contractor asked Dr. Renner if 
he would station a first-aid 
trailer there five days a week, 
with an R.N. to staff it. He 
agreed. The nurse now handles 
simple first-aid work and refers 
any cases needing medical care 
to the clinic. So far, this ar- 
rangement has done much to 
help pay the clinic’s bills. 

By September, 1960, things 
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were going so well that Dr. Ren- 
ner made a down payment on a 
small house in town. But an 
even darker storm was brew- 
ing. By December, Dr. Shull’s 
eighteen months with the clinic 
had convinced him he wasn’t 
cut out for group work. After 
talking things over with the 
partners, he left the clinic and 
went into solo practice. 

“TI knew it was going to take 
some belt-tightening to keep 
going,” Dr. Renner recalls. “For 
one thing, work at the air- 
port had stopped in November 
and wouldn’t start again until 
April. Then, too, some of our 
patients would naturally follow 
Dr. Shull into his solo practice. 
So I put my house up for sale, 
and my wife and I moved back 
into an apartment in the clinic.” 

Once again, Dr. Renner’s hus- 
tle pulled the center through. 
“By making myself available 
twenty-four hours a day, seven 
days a week, I averaged about 
twenty patients a day the first 
couple of months,” he says. “I 
still wasn’t drawing any salary. 
Only by borrowing on my life 
insurance and drawing further 
on our savings were we able to 
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buy groceries, meet the clinic’s 
obligations, and pay our help. 
But by April of this year I was 
back up to thirty patients a 
day. Then construction started 
at the airport again, and we 
were in the clear.” 

Now that the pressure is off, 
will this brash young group 
coast for a while? Hardly. The 
clinic is merely the nucleus of 
the medical establishment Dr. 
Renner and his partners intend 
to build on their thirteen acres 
within the next few years. They 
already have preliminary draw- 
ings for a “medical village” 
that includes a sixty-bed con- 
valescent home, some thirty 
minimum-care nursing-home 
units, and a sixty-eight-bed gen- 
eral hospital. What’s more, Dr. 
Renner is already planning the 
necessary financial backing. 

“T’d like to see this become a 
comprehensive medical facility 
that can provide complete care 
for everyone from the newborn 
to the aged,” he told me recently 
as I pored over his architect’s 
layout. 

“As far as I know, it’ll be the 
only one of its kind in the 
East.” 
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“Have you had anyone check 
these plans?” I asked him. 

“We always try to get the ad- 
vice of the best men in the 
field,” he said. “We persuaded 
Dr. Charles U. Letourneau, the 
hospital consultant, to come 
look the place over some weeks 
ago. He was a little stunned at 
first when I started explaining 
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our plans for the medical vil- 
lage. But when I finished, he 
said: ‘John, I think you and 
your partners are just crazy 
enough to make this thing 
work.’ ” 

That’s one older-generation 
medical man’s opinion of some 
of today’s go-getting young- 
sters. What’s yours? 





**.. then my head began to throb an’ I felt kinda dizzy and | could taste 
that there garlic bread | had fer dinner an’ | took a coupla aspirin but 
they didn’t do no good so I figgered | better get some more o’ 

them greens pill an’ then... Hey, Doc, you hear me O.K.?” 
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Your records 


Why it pays to split your 
office records 


Some doctors combine patients’ 
medical and financial records on 
one master card. They claim 
that doing so saves on filing 
space, the cost of cards, and the 
time needed for cross-checking. 
But according to a number of 
medical management consult- 
ants, a two-card system works 
best. Here are three reasons 
why they believe split medical 
and financial records pay off: 

1. Two sets of records are 
insurance against total loss. 
Medical records often get side- 
tracked between a doctor’s desk 
and the files. With split records, 
you still have access to financial 
data. 





2. Two people at once can 
work on split records. This 
means that your aide can work 
on Mrs. Brown’s financial rec- 
ord while you’re working on her 
medical one. What’s more, Mrs. 
Brown’s outstanding account 
won’t be overlooked at end-of- 
the-month statement time just 
because—as could happen with 
a combined record—her finan- 
cia] data are on your desk. 

8. Separate financial records 
satisfy an ethical consideration. 
With combined cards, your med- 
ical records are accessible to the 
many laymen who go over your 
accounts: auditors, collection 
agency representatives, perhaps 
even tax men. With split rec- 
ords, your confidential medical 
material stays confidential. 





Go-climb-a-pine-tree department 


From Herb Caen’s column in the San Francisco 
Chronicle: “I wouldn’t want you to draw any unfair 
inferences, but the S.F. phone book listing for the 
Calif. Physicians Service is followed by the 


California Pine Box Distributors.” 
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Is this doctor 
unethical ? 


If you had been judging, how would you have ruled in these 
six authentic cases brought before grievance committees? 


By Palmer L. Knight, M.D. 


Do many doctors steal patients, 
belittle their colleagues, seek 
questionable publicity, go in for 
advertising, or refuse to cooper- 
ate with other doctors? No, not 
many doctors do these things. 
The records of my medical soci- 
ety’s grievance committee show 
only fifty doctor-doctor clashes 
in the last ten years. But out of 
those fifty, the five complaints 
listed were the most common. 
I’ve combed the records of my 
grievance committee and come 
up with six case histories re- 
flecting these basic complaints. 
In each case, I’l] sketch out the 


situation and then tell you the 
committee ruling. Our official 
decision may give you a clearer 
idea of what’s considered ethi- 
cal—and what’s not—in the 
most common types of intrapro- 
fessional disputes. And since we 
all like to play judge and jury, 
you’ll probably enjoy asking 
yourself how you’d have ruled 
on these disagreements: 

CASE No. 1: The complaint 
was patient-stealing. 

Any patient is free to dis- 
charge one physician and call in 
another. Under ordinary condi- 
tions, the second practitioner 
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with the internal operations of a large medical society. The stories he tells are true, 
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can’t be charged with having 
“stolen”’ the patient. But Dr. 
Broxton didn’t feel he’d lost 
Neville Shenley under ordinary 
conditions. 

The man had convulsions. As 
his family physician, Dr. Brox- 
ton referred him to Dr. Hill, a 
neurologist. The latter exam- 
ined the patient, wrote an Rx for 
an anticonvulsant, and asked 
Shenley to return.in a month. 
Soon thereafter, the speciaiist 
sent a report to Dr. Broxton in- 
dicating that the patient would 
need careful therapy, with read- 
justment of dosage after each 
neurologic examination and 
with frequent EEGs. 
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For a year thereafter, Shen- 
ley paid monthly visits—and 
monthly fees—to Dr. Hill. Fi- 
nally, Dr. Broxton became an- 
noyed and wrote to our griev- 
ance committee as follows: 

“T simply sent Neville Shenley 
in for an opinion. I can write 
an Rx for an anticonvulsant just 
as legibly as Dr. Hill. And now 
I hear that Mr. Shenley is send- 
ing his son to Dr. Hill because 
the boy is something of a be- 
havior problem. Next thing you 
know, Dr. Hill will be treating 
the patient for the common cold 
on the ground that rhinitis 
could complicate the anticon- 
vulsant therapy.” 

The committee’s conclusion: 

We decided the family physi- 
cian had erred in not making 
clear the nature of the referral. 
He’d simply had his girl make 
an appointment with Dr. Hill. 
He hadn’t explicitly told Dr. Hill 
that the referral was for opinion 
only. 

We found, too, that the pa- 
tient himself definitely wanted 
Dr. Hill to treat him and his son 
for their current specific dis- 
orders. But he had no intention 
of discharging Dr. Broxton as 
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family doctor. If he did decide 
to do so, he said, it would be only 
because the doctor had been so 
sulky about this referral. 

CASE No. 2: The complaint 
was patient-stealing again. 

Dr. Hanes is the plant physi- 
cian at the Gadget Reboring 
Company. He’s there every 
morning to administer first aid 
and so forth. In the afternoon 
he does private practice as a 
general practitioner, including 
some surgery. 

While he was at the plant one 
morning, a worker collapsed at 
his bench. He had cramps, 
sweating, and nausea. Dr. Hanes 
recognized an acutely inflamed 
appendix. “You’ll have to have 
that appendix out before it 
bursts,” he advised. The man 
agreed. So the doctor arranged 
for a bed at near-by Hillside 
Hospital. Then he arranged for 
the operating room and was 
there at 1 P.M. to do the job. 

The operation was a success, 
and everybody was happy. Ev- 
erybody, that is, except Dr. Mil- 
lard. He was the worker’s family 
physician. He was a G.P. who 
didn’t do surgery. But he knew 
lots of good surgeons. He felt 
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that Dr. Hanes had raided an- 
other man’s practice. 

The committee’s conclusion: 

We ruled against the plant 
physician. He’d certainly had 
time enough to ascertain the 
worker’s family doctor. And he 
could have brought Dr. Millard 
into the picture easily enough. 

We entered an admonition in 
Dr. Hanes’s file in our medical 
society archives and closed the 
case. I don’t think he’ll ever 
again by-pass an attending phy- 
sician. 

CASE No. 3: The complaint 
was downgrading a colleague. 

If you whistle today when 
you see an abdominal scar, you 
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may instigate a malpractice ac- 
tion against the surgeon. But 
our committee isn’t directly con- 
cerned with malpractice. It’s 
primarily interested in the more 
subtle problem of the ethics 
and etiquette of doctor-doctor 
relationships. Take, for in- 
stance, the case of Harry Bar- 
ber: 

Harry had high blood pres- 
sure and knew it. But when old 
Dr. Van Ghent told him to give 
up smoking, he didn’t like the 
advice. So he went to young Dr. 
Garner—who, he’d heard by the 
grapevine, was “psychosomatic- 
ally oriented.” 

“I’ve been told to give up 
smoking, Doctor,” he said. “But 
if I do, I get more tense. What 
do you think?” 

Dr. Garner shook his young 
head sagely. “The frustration 
you’d suffer from not smoking 
would only raise your blood 
pressure higher,” he told him. 
“You’ve been given a piece of 
old-fashioned advice. Modern 
medicine teaches us that the 
first requisite to normal pres- 
sure is ability to relax. If smok- 
tng helps you relax, smoke! The 
no-smoking rule in cases like 
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yours is considered obsolete by 
modern physicians.” 

That put Dr. Van Ghent in 
his place. Harry Barber didn’t 
say anything to him about it. 
He and his large brood simply 
stopped using the older doctor. 
But Mrs. Barber told her friends 
why. Word got around that Dr. 
Van Ghent had nineteenth-cen- 
tury ideas. Which sent the doc- 
tor posthaste to the grievance 
committee. 

The committee’s conclusion: 

We learned from the younger 
doctor’s own lips that the pa- 
tient hadn’t misunderstood him. 
“Yes,” he said, “I did call Dr. 
Van Ghent old-fashioned. His 
advice was bad. My first duty is 
to the patient, not to a col- 
league.” 

We had to cool Dr. Garner’s 
well-meant enthusiasm. I think 
he now understands why you 
don’t go around sneering at 
senior practitioners that way. 
I think he’s learned it’s possible 
to make it clear to a patient 
that you don’t fully agree with 
the previous doctor without 
making the other man sound in- 
competent. 

CASE No. 4: The complaint 





























was public announcement of 
special facilities. 

In one small, no-hospital town 
in our county, Dr. O’Hara was 
for years the only physician who 
had an electrocardiograph. A 
year ago, another doctor closed 
his office for six weeks, took a 
full-time course in electrocardi- 
ography, and then installed a 
brand new electrocardiograph. 
He sent out announcement cards 
reading: “Dr. George Portal an- 
nounces his return from post- 
graduate study of cardiology 
and the resumption of his prac- 
tice of internal medicine at 117 
Spruce Street. By Appointment 
Only. Facilities for Electro- 
cardiography.” 

The announcement went to all 
the physicians, dentists, nurses, 
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and pharmacists in the county 
—and to a long list of current 
and former patients. When Dr. 
O’Hara got one, he was indig- 
nant. “When I installed my ma- 
chine, I didn’t broadcast the 
news like this,” he complained 
te the committee. “I just noti- 
fied the physicians. This man is 
telling laymen about it. That’s 
unethical.” 

The committee’s conclusion: 

Some of us thought any an- 
nouncement card unjustified af- 
ter an absence of only six weeks. 
We were a minority. But the en- 
tire committee agreed that it’s 
unethical to send announce- 
ments of special facilities to lay- 
men. 

For one thing, it encourages 
self-diagnosis. A patient with 
palpitations says, “I want an 
electrocardiogram”—and goes 
to Dr. Portal instead of to his 
family doctor. Also, it comes 
close to advertising. So we 
branded Dr. Portal’s action as 
unprofessional conduct. 

CASE No. 5: The complaint 
was publicity-seeking. 

The mayor of our county’s 
biggest city is well known 
throughout the state. One day he 
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suffered a stroke at a public 
banquet. Dr. Metkins, one of our 
leading practitioners, happened 
to be present. He rendered first 
aid and had the mayor sent to 
the hospital. Then things began 
to happen: 

The newspapers carried the 
story. This stimulated interest 
in “strokes.” A reporter inter- 
viewed Dr. Metkins, who ex- 
plained what a stroke was. The 
published article gave the doc- 
tor’s professional background, 
listed his hospital grade, and 
pointed out that he was a past- 
president of the county medical 
society. His picture was also 
printed, together with his obser- 
vations on the causes of apo- 
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plexy and his advice on how to 
ward off a stroke. 

The doctor’s practice surged. 
It seemed as if every man in the 
county who had—or thought he 
had—high blood pressure want- 
ed to consult him. Other practi- 
tioners began to lose patients. 
So one man filed a grievance. 

If a younger or more obscure 
doctor had stimulated such sto- 
ries about himself, he’d have 
been disciplined, the complain- 
ant pointed out. Why then, 
should Dr. Metkins be immune? 
Because he was a past-president 
of the society? 

Hostility to Dr. Metkins 
seemed pretty widespread. 
“Where did they get his pic- 
ture? Steal it?” I heard one of 
my colleagues ask. I explained 
that whenever a man is elected 
president of the county medical 
society, his picture goes to the 
papers and stays there. But I 
was laughed down. 

The committee’s conclusion: 

Forced to take formal notice 
of the grievance, we called in 
Dr. Metkins and asked him to 
explain his activities. Surpris- 
ingly, he pleaded guilty and 
apologized. “My only excuse,” 
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New! For pain, distention and distress 


due to gastrointestinal gas! 


Bloating, belching, borborygmus or flatulence— 
whatever the symptoms of gastrointestinal gas 
Phazyme provides uniquely effective relief 
Phazyme is the first comprehensive treatment 
for gastrointestinal gas that combines both 
digestive enzymes and gas-releasing agents — 
dual action that provides far better results than 
either agent alone. Digestive enzymes minimize 
gas formation resulting from digestive disor- 
ders or food intolerance. The gas-releasing 
agent, specially activated dimethyl! polysilox- 
ane, breaks down gas-enveloping membranes 
—prevents gas entrapment. A two-phase tablet, 


Phazyme releases these active components in 
the environments best suited to their actions— 
stomach or small intestine. 

Phazyme is ideal medication for relieving gas 
distress in patients on the currently popular 
900-calories-a-day diet. It is also recom- 
mended as routine therapy for cardiac patients 
to prevent gas from aggravating, complicating 
or simulating angina. 

DOSAGE: One tablet with meals and u 
quired. SUPPLIED: As two-phase release 
bottles of 50 and 100. 

REED & CARNRICK/ Kenilworth, New Jersey GaIG 


ring, or as re- 
pink tablets, in 


minimizes gas formation e prevents gas entrapment 


PHAZY ME....:. 





When anxiety adds to the gas problem — 


Phazyme with Phenobarbital 


The Phazyme formula with Y gr. phenobarbital. Supplied 
in bottles of 50. Phenobarbital may be habit forming. 
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DAILY LOG 


for Physicians 


The 1962 Daily Log is now ready 
to provide you with complete busi- 
ness facts about your practice — 
overhead; receipts; charges; taxes; 
net earnings. Easy to use — de- 
signed specifically for your pro- 
fession. Only a few minutes a day 
required to keep complete prac- 
tice management records; helps 
you avoid tax troubles; saves time 
and money. Fully dated, loose- 
leaf; printed new each year. 

PRICES: Regular Edition, one 40 
line page a day, one volume, 
dated for 1962 — $7.75. Double 
Log Edition, two facing pages of 
40 lines for each day, two volumes, 
dated for 1962—per set-—$1 3.50. 


Satisfaction Guaranteed 


THE COLWELL COMPANY 
238 Kenyon Road Champaign, Ill. 
Please send me 1962 [[] Regular [[] Double 
Daily Log for Physicians. Remittance en- 
closed. 
ms Please send me more information plus 

EE Record Supplies Catalog Kit. 
Dr 
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he said, “is that I honestly 
thought the mayor’s illness was 
public news. I assumed I had 
the same right to talk—in a 
minor way—as Dr. Janet Tra- 
vell has when she treats Presi- 
dent Kennedy.” 

Still, he acknowledged that 
the publicity did build up his 
practice. And he conceded that 
his statements to the press had 
gone beyond the bare essen- 
tials. “Guess I got carried 
away,” he said. The grievance 
committee agreed. 

CASE No. 6: The complaint 
was refusal to cooperate with 
other doctors. 

There’s a curious dilemma in 
medical practice. We prize the 
competitiveness of our work, 
rightly hailing our freedom as 
one of the guarantees of prog- 
ress. At the same time, we in- 
sist on brotherly cooperation 
among physicians. But competi- 
tion and cooperation don’t al- 
ways go together. 

Dr. Matson, for example, has 
his own method of treating 
obesity. He doesn’t bother any- 
body—just gives the patient 
some kind of tablet, an injec- 
tion or two, and a regimen that 
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TO RESTORE 
THE NORMAL PATTERN OF 
EMOTIONAL RESPONSE 


TREPIDONE Mephenoxalone is a new 
tranquilizer which has shown the capacity 
to relieve mild to moderate anxiety and ten- 
sion without detracting significantly from 
mental alertness. Treated patients have 
shown little tendency to become sleepy or 
detached from reality, or to experience eu- 
phoria as a result of the drug. They gener- 
ally respond normally to everyday situations 
...require fewer restrictions on activities, 
and tend to complain less frequently. 


Extensive trials have shown no habit-form- 
ing properties or adverse effects on with- 
drawal, even after long-term administration. 
Complete information on indications, dos- 
age, precautions and contraindications is 
available from your Lederle representative, 
or write to Medical Advisory Department. 





Mephenozalone Lederle 





chemically distinct 
from previous tranquilizers 
CH,O CH-NH 
‘ 
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Average adult dosage: One 400 mg. 
tablet, four times daily. Supplied: 
Half-scored tablets 400 mg. TRE PI- 


DONE Mephenoxalone, bottle of 50. 





LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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doesn’t include diet. He doesn’t 
advertise, doesn’t boast, and 
doesn’t try to raid any other 
doctor’s practice. He usually 
gets patients through word of 
mouth. 

Every once in a while, though, 
another doctor will refer a pa- 
tient to him. In such cases, Dr. 
Matson sends no report to the 
family doctor. If the referring 
man writes and asks him what 
he’s prescribing, he doesn’t an- 
swer the letter. 






I once telephoned him to ask 
that question; and he said he 
used a “metabolism alterative” 
he’d developed himself. He ex- 
plained that unless it was ad- 
ministered by someone skilled 
in its use, it wouldn’t work 
properly. 

Rather than risk its dis- 
crediting by improper admin- 
istration, he insisted on giving 
it himself. And he couldn’t re- 
veal the formula, he said, be- 
cause if he did, everybody would 


Kelialle 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


with 


that cuts the cost 


‘ 


COMPANY, 


Professional Protection Exclusively since 1899 


Operating in: California, Florida, Illinois, Indiana, lowa, Kansas, Ken- 
tucky, Massachusetts, Michigan, Minnesota, Missouri, Nebraska, New 
Jersey, Ohio, Pennsylvania, Texas, and Wisconsin. 
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TgA yesterday... 
throat relief 
todays" 


provide prompt, long-lasting relief 
of pain and discomfort, along wit 


triple antibiotic effectiveness. The 


raspberry-flavored troches disso 
slowly. Recommend Terrazets for 
pleasant relief of sore 

or irritated throats, after mouth and 
throat surgery. 

Terrazets for mouth and throat 
irritations, after tonsillectomy, and 
as adjunctive therapy in Vincent’s 
infection, pharyngitis, and tonsilliti 
Supplied in bottles of 12. Usual 
dosage one troche every three hours 
for not more than two days. 
Terrazets is a trademark of Merck & Co., Inc. 


Gs MERCK SHARP & DOHME 
Division of Merck & Co., Inc., West Point, Pa. 


Tetrazets | 


zine bacitracin « tyrothricin « neomycin « benzocaine troches 
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administer it—mostly improp- 
erly. 

Well, a number of local doc- 
tors felt this came under the 
“secret remedy” ban in the 
Principles of Medical Ethics. 
One of them filed a grievance. 
So we asked Dr. Matson to come 
in and talk it over. But instead 
of coming in, he wrote us as fol- 
lows: 


eG, 





“When the psychoanalyst can 
teach me how to psychoanalyze, 
when the ophthalmic surgeon 
can teach me how to take a 
hemstitch in an eyelid, I’ll teach 
them how to administer this 
metabolism alterative. 

“If ever a patient complains 
about me,” the letter went on, 
“T’ll defend myself. But there is 
no legitimate doctor-doctor 
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ORAL SUSPENSION 


LANS ULES 
GooD 


New York 17, N. Y. 





READY MIXED - RASPBERRY FLAVORED 


“Triacetyloleandomycin has been found to be a depend- 
able and (well-tolerated) antibiotic, effective clinically 
even when given in minimal dosages to pediatric pa- 
tients.” | Each 5 cc. teaspoonful of new tasty Tao Oral 
Suspension contains triacetyloleandomycin equivalent 
to 125 mg. of oleandomycin—an antibiotic useful even 
in many resistant staphylococcal infections. Tao Oral 
Suspension is ready to pour from the bottle; no refrig- 
eration necessary. Usual pediatric dose is 3 to 5 mg. per 
Ib./body weight every 6 hours. Supplied in 60 cc. bot- 
tles. NOTE: Usual cautions pertain- 
ing to the administration of anti- 
biotics should be observed. 







1. Newsome, C. K.: The challenge of 
triacetyloleandomycin in pediatric in- 
fections, J. indiana M.A. $3:1131 
CGune) 1960. 
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for successful 
tranquilization - 


-Vistaril 


ORAL/ HYDROXYZINE PAMOATE 
PARENTERAL / HYDROXYZINE 
HYDROCHLORIDE 


effectively allays anxiety 


no reported incidence 
of liver damage, 
respiratory depression 
or addiction 


exerts helpful 
antiemetic, 
antisecretory, 
antipruritic effects 


Science 
for the world’s 
well-being® 


Pfizer 


PFIZER LABORATORIES 
Division, 

Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


IN BRIEF \ 


Vistaril is hydroxyzine pamoate. The hydrochlo- 
ride salt of hydroxyzine is used in the parenteral 
solution. 

Vistaril acts rapidly in the symptomatic treat- 
ment of a variety of neuroses and other emotional 
disturbances manifested by anxiety, apprehension 
or fear—whether occurring alone or complicat- 
ing a physical illness. Used preoperatively and 
prepartum, Vistaril controls anxiety and fear, 
permits a substantial reduction in the amount of 
meperidine or other narcotic required for satis- 
factory analgesia, and helps prevent emesis. 
Vistaril’s calming effect usually does not impair 
discrimination, and is accompanied by direct and 
secondary muscle relaxation. No toxicity has been 
reported with Vistaril, and it has a remarkable 
record of freedom from reactions. 

INDICATIONS: Vistaril is clinically effective in 
anxiety and tension states, senility, anxiety asso- 
ciated with various disease states, alcoholism, pre- 
and postpartum and pre- and postoperative ten- 
sion and emesis, certain functional arrhythmias, 
and pediatric behavior problems. 
ADMINISTRATION AND DOSAGE: Dosage varies 
with the state and response of each patient, 
rather than with weight and should be individu- 
alized by the physician for optimum results. Rec- 
ommended oral dosage: In anxiety and tension 
states, senility, alcoholism, pre- and postopera- 
tive and pre- and postpartum tension and emesis: 
up to 400 mg. daily in divided doses. In anxiety 
associated with asthma, neurodermatoses, meno- 
pausal syndrome, digestive disorders, functional 
or essential hypertension, tension headaches: 50 
mg. q.i.d. initially—adjust according to response. 
In cardiac arrhythmias: initial—25 mg. q. 6 h. 
until arrhythmia disappears; maintenance or 
prophylactic — 50-75 mg. daily in divided doses. 
In pediatric behavior problems under 6 years: 50 
mg. daily in divided doses. Six and over: 50-100 
mg. daily in divided doses. Recommended paren- 
teral dosage: In preoperative, obstetrical, and 
more emergent situations in other indications: 
25-100 mg. I.M. or I.V. q. 4 h., p.r.n. In cardiac 
arrhythmias: 50-100 mg. I.M. stat, and q. 4-6 h., 
p.r.n.; maintain with 25 mg. b.i.d. or t.i.d. 


SIDE EFFECTS: Drowsiness may occur in some 
patients; if so, it is usually transitory, disappear- 
ing within a few days of continued therapy or 
upon reduction of dosage. Dryness of mouth may 
be encountered at higher doses. 

PRECAUTIONS: The potentiating action of hy- 
droxyzine should be taken into account when the 
drug is used in conjunction with central nervous 
system depressants. Do not exceed 1 cc. per min- 
ute I.V. Do not give over 100 mg. per dose I.V. Par- 
enteral therapy is usually for 24-48 hours, except 
when, in the judgement of the physician, longer- 
term therapy by this route is desirable. 
SUPPLIED: VISTARIL Capsules (hydroxyzine 
pamoate)—25, 50, and 100 mg. VISTARIL Oral 
Suspension (hydroxyzine pamoate)—25 mg. per 
5 cc. teaspoonful. VISTARIL Parenteral Sohution 
(hydroxyzine hydrochloride )—10 cc. vials, 25 mg. 
per cc.; 2 cc. ampules, 50 mg. per cc. 


More detailed professional information available on request. 
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PRICE and VALUE may go hand 
in hand. But, too often they don’t. 


It depends on where you buy. 


If value interests you along with 
price, try us for your stationery 
and office records. 


You'll get unsurpassed value in 
quality and service, backed by 
our desire to make —— a life long 
customer, not a one time sale. 
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grievance here. You practice 
your way, I’ll practice mine. 
The committee’s conclusion: 
We finally decided that if a 
physician referred a patient to 
Dr. Matson, the latter had a 
moral obligation to send a re- 
port. If the patient came volun- 
tarily, he didn’t have to account 
for his methods to anyone but 
his own conscience and the law 
—both of which were apparent- 
ly satisfied with the status quo. 
As the above story indicates, 
“cooperation” isn’t an easy word 
to define. It seems, after all, to 
be a matter of the individual 
physician’s conscience. 


Would you breach this 
patient’s confidence? 


You probably remember the hul- 
labaloo that arose last year 
when two U.S. National Secur- 
ity Agency employes defected 
to Russia. Medical ethics en- 
tered the case when the psychia- 
trist of Defector Bernon F. Mit- 
chell gave the House Un-Ameri- 
can Activities Committee the 
notes he’d taken while treating 
the man. (The next day’s papers 
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PHENAPHEN 


(Basic formula) 
in each capsule: Phenacetin (3 gr.) 194.0 me: 
acetylsalicylic acid (2% gr.) 162.0 mg.: hyos- 
cyamine sulfate 0.031 mg.; and pheno! arbital 
(% gr.) 16.2 mg 


PHENAPHEN No.2 


Prenarnen with Codeine —_ ; | 


PHENAPHEN No.3 


Prenarnen with Codeine — 7 5 


PHENAPHEN No.4 


Prenapnen with Codeine sta. aa 
SUPPLY: Bottles of 100 and 50D capsules. 
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sedative-enhanced analgesia 


— maximum safe anal- 
gesia through time-and-pain-tested synergistic formula- 
tions, in four strengths for individualized prescription. 


To each “according to his need” 


PHENAPHEN 5 


PHENAPHEN “™ CODEINE 


sr. % er. 1 or. 


A. H. ROBINS CO., INC., Richmond 20, Virginia 
Making today's medicines with integrity .. . seeking tomorrow's with persistence 
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Man does not live by bread alone. 
If he did, medicine would be purely a science, 
concerned only with “‘bread to nourish the body.” 


Thoughtful physicians have long recognized the 
equal essentiality of “hyacinths to feed the soul.” 
This is the art of medicine. 


If yours is a typical practice, many of the 
patients who come to you have no demonstrable 
somatic pathology. Yet their symptoms often are 
myriad: low back pain, recurrent headaches, 
insomnia, anorexia, chronic fatigue, apathy, 
inability to concentrate, “‘blues.”’ 


Most of these patients are not candidates for 
psychiatry, and certainly not for tranquilizers or 
sedatives. They are candidates for the simple 
psychomotor effect of Monase. Tests in more than 
2,000 such patients justify the expectation that 
Monase will enable many of these patients to 
sleep better, eat better, and feel better. 


For the 4 out of 10 patients with 
no demonstrable pathology, 


consider Sh 
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Brief Basic Information 


Monase* 


Description: Monase is etryptamine acetate, a unique non- 
hydrazine compound, developed in the Upjohn Research 
Laboratories. 

indications: Various depression states: manic-depressive 
reaction, depressed type; involutional psychotic reactions 
with depressed features; psychotic depressed reactions; 
psychoneurotic depressive reactions; psychiatric disorders 
with prominent depressive symptoms or features; tran- 
sient situational personality disorders with pathological 
depressive features. 

Dosage: 30 mg. daily in divided doses. Initial benefit may 
be observed within 2-3 days, but maximum results may 
not be apparent until after 2 or more weeks. Adjustment 
of dose to individual response should be effected in incre- 
ments or decrements of 15 mg. daily at weekly intervals. 
The daily maintenance dose ranges between 15 and 45 mg. 
in schizophrenics, 30 mg. daily may be useful as an ad- 
junct in activating these patients or brightening their mood. 
Contraindications and Precautions: There are no known 
absolute contraindications to Monase therapy. However, 
the drug should be used with caution in schizoid or schiz- 
ophrenic patients, paranoids, and in patients with intense 
anxiety, as it may contribute to the activation of a latent 
or incipient psychotic process. Patients with suicidal 
tendencies should be kept under careful observation dur- 
ing Monase therapy until such time as the self-destructive 
tendencies are brought under control. 

Patients who are on concomitant antihypertensive therapy 
should be watched carefully for possible potentiation of 
hypotensive effects. Added caution should be employed in 
patients with cardiovascular disease in view of the occa- 
sional occurrence of postural hypotension, and the possi- 
bility of increased activity as a result of a feeling of in- 
creased well being. 

Despite the fact that liver damage or blood dyscrasias 
have not been reported in patients receiving Monase, as 
is the case with any new drug, patients should be care- 
fully observed for the development of these complica- 
tions. Monase should probably not be used in patients 
with a history of liver disease or abnormal liver function 
tests. Also the usual precautions should be employed in 
patients with impaired renal function, since it is possible 
that cumulative effects may occur in such patients. 
Monase should be employed with caution in patients with 
epilepsy since the possibility exists that the epileptic 
state may be aggravated. Also because of its autonomic 
effects, therapy with Monase may aggravate glaucoma or 
may produce urinary retention. Monase must not be ad- 
ministered concomitantly with imipramine. In patients 
receiving Monase, caution should be employed in adminis- 
tering the following agents or related compounds in view 
of possible lowering of the margin of safety: meperidine, 
local anesthetics (procaine, cocaine, etc.), phenylephrine, 
amphetamine, alcohol, ether, barbiturates or histamine. 
Toxicity and Side Effects: The side effects observed in 
patients on Monase therapy in general have been mild and 
easily by ic therapy or dose reduc- 
tion. If such side effects persist or are severe, the drug 
should be discontinued. Alterations in blood pressure, 
usually in the form of postural hypotension, or more 
rarely, an elevation of blood pressure have been reported. 
Other side effects include allergic skin reactions and drug 
fever and those that appear to be dose related since they 
are more likely to occur when the daily dose exceeds 60 
mg. These are nausea and gastrointestinal upset, head- 
ache, vertigo, palpitation, dryness of the mouth, blurred 
vision, overstimulation of the central nervous system, 
restlessness, insomnia, paradoxical somnolence and fa- 
tigue, muscle weakness, edema, and sweating. Following 
sudden withdrawal of medication in patients — 
high doses for a prolonged period, there | occur 
“rebound” withdrawal effect which is characferized - 
headache, central nervous system hyperstimulation and 
occasionally hallucinations. 

Supplied: 15 mg. compressed tablets in bottles of 100 
and 500. 
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reported that, among other 
things, Mitchell was a homo- 
sexual and an atheist.) 

The Maryland state medical 
society has since stated that the 
psychiatrist acted in the best 
interests of his country. But a 
Massachusetts doctor now dis- 
agrees. He says the psychiatrist 
—or any doctor in a like situa- 
tion—would have served his 
country better by not breaching 
his patient’s confidence. Which 
side do you favor? 

First, here’s the ruling of the 
Maryland medical society: “It 
is [our] considered opinion... 
that Dr. [X] did not violate the 
law of Maryland, and that the 
interests of the nation trans- 
cend those of the individual. In 
addition, the [society] was in- 
formed that the testimony of 
Dr. [|X] was given in secret ses- 
sion to the House Un-American 
Activities Committee, and its 
public release was through this 
committee rather than through 
Dr. [X]. The [society] feels 
that Dr. [X] acted in an ethical 
and cooperative manner with 
public authorities.” 

Dr. Victor W. Sidel of Brook- 
line, Mass., finds three things 
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new infant formula 
nearly identical to mother’s milk! in nutritional breadth and balance 


Enfamil 


Infant formula 


Enfamil babies are satisfied babies. Weight gains are good, and regurgitation is minimal. 
Normal stool patterns. Enfamil was compared with 3 other formulas in a well-controlled 
institutional study.’ Stool frequency was low, and stool consistency was intermediate be- 
tween the extremes of firmness and softness. 


1. The Composition of Milks, Publication 254, National Academy of Sciences and National Research Council, Revised 
1953. 2. Brown, G. W.; Tuholski, J. M.; Sauer, L. W.; Minsk, L. D., and Rosenstern, I.: J. Pediat. 56:391 (Mar.) 1960, 
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wrong with this ruling. “Al- 
though the statement that the 
psychiatrist ‘did not violate the 
law of Maryland’ is true,” he 
writes in the New England 
Journal of Medicine, “it is ir- 
relevant to the problem of the 
physician’s ethical responsibil- 
ity to his patient. Secondly, the 
statement that ‘the interests of 
the nation transcend those of 
the individual’ is an inappro- 
priate generalization for physi- 
cians to make.” Since Mitchell 
had already defected, Dr. Sidel 
continues, “the disclosures could 
only harm the individual and 
could do nothing to help the na- 
tion. Finally, giving testimony 
in ‘secret session’ is no defense, 
because the doctor’s responsibil- 
ity for secrecy cannot be shared 
with a third party.” 

As Dr. Sidel sees it, the Mary- 
land society’s decision “is con- 
trary to the ethical traditions 
and the goals of the profession. 
I believe . . . that except under 
very special circumstances— 
such as the prevention of the 
spread of communicable disease, 
or prevention of a specific crim- 
inal act—the physician may 
best serve his patient by the 
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longer-acting, fewer injections 
for fetal salvage with no androgenic effect 


DELALUTIN 


Squibb Hy¢roxyprogesterone Caproate {Long-acting Progestational Therapy 


qm Hydroxyprogesterone Caproate (Delalutin) 


Clauberg Response 


Jays following injection 


Delalutin offers these advantages over 
other progestational agents: Signifi- 
cantly improved rate of fetal salvage'~* 
@ No virilizing effect on female fetus 
or mother @ High, sustained hor- 
monal level in the uterine muscle and 
mucosa‘ —high enough even to 
replace an excised corpus luteum® 
@ Absence of local tissue reactions*. 








‘as when your “tonsillitis- prone” 
g patient has a cold 
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strictest protection of his con- 
fidences, even if that patient is 
a criminal; a social, religious, 
or sexual deviant; or . . . a de- 
fector. By thus strengthening 
his ability to communicate with 
the individuals who form his 
community, and preserving his 
ability to help them, the physi- 
cian best serves his nation and 
humanity.” 

Dr. Sidel adds that at least 
one other doctor, also a psychia- 
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trist, is already paying for his 
colleague’s act. When the defec- 
tion case hit the papers, this 
doctor recently reported, many 
of his patients began to question 
him about the security of the 
material they were confiding in 
him. “I assured them with full 
sincerity that I would sooner go 
to jail than violate their confi- 
dence,” he says. ““Nevertheless, 
I have noticed . . . reserve on 
the part of some patients.” 





“‘Well, well! | understand we chased Miss Murdock this morning!” 
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when G.I. patients 
double up with pain... 
double up on 
symptomatic relief 


® ENARAX 


foxyphencyclimine plus ATARAX®) 


In peptic ulcer and functional bowel 
distress ENARAX provides dual relief 
of symptoms: it decreases acid flow 
and spasm...and relieves tension. 


Plus protection against flare-ups 
ENARAX works continuously... gives 
dependable 24-hour control, usually 
with b.i.d. dosage. 


Here’s how: ENARAX combines oxy- 
phencyclimine, an inherently long- 
acting anticholinergic (no slip-ups due 
to coatings or timing devices), plus 
Atarax,* one of the best tolerated tran- 
quilizers, to decrease tension without 
increasing gastric secretion. The re- 
sult: demonstrated success in 87% of 
cases.’ 


Anticholinergics alone are often not 
enough. But G.I. complaints like “‘burn- 
ing,”” hyperacidity, pain, spasm and 
associated tension have one hopeful 
thing in common: they usually respond 
to your prescription for ENARAX. 


Dosage: The usual dosage is one ENARAX 5 
or ENARAX 10 tablet twice daily—preferably 
in the morning and before retiring. Mainte- 
nance dose should be adjusted according to 
therapeutic response. Use with caution in 
patients with prostatic hypertrophy and only 
with ophthalmological supervision in 
glaucoma. 


Supplied: ENARAX 5 (oxyphencyclimine HCI 
5 mg., Atarax 25 mg.) and ENARAX 10 (oxy- 
phencyclimine HC! 10 mg., Atarax 25 mg.), 
bottles of 60. 


Hock, C. W.: Am. J. Gastroenterol. 34:293 
igene) 1960. 


"brand of hydroxyzine 
New York 17, N.Y. 


Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being® 


FOR HEMATOPOIETIC STIMULATION WHERE OCCULT BLEEDING IS PRESENT: 
HEPTUNA® PLUS — Balanced Hematinic Formula 
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Your investments 


Buying property? Watch out 
for these legal traps 


Here are eleven questions you and your lawyer should ask 
before you buy. They may save you thousands 


By Palmer W. Everts 


The biggest single purchase 
you’ll ever make is likely to be 
a chunk of real estate for home, 
office, or investment purposes. 
Yet many doctors run into legal 
snags when they buy property. 
To avoid such snags, ask your- 
self—and your lawyer—these 
eleven questions before you lay 
any money on the line: 

1. Are there any liens or as- 
sessments on the property? 
Many a homeowner has bought 
property only to find out later 
that a mechanic’s lien or an un- 
paid bill for back taxes was part 
of the deal. If they’re discov- 
ered after the closing, obliga- 
tions like this can’t ordinarily 
be pinned on the seller. So be- 
fore you buy property, have 


your attorney or a title com- 
pany make a title search for 
claims against the property. If 
any are found, you’re legally en- 
titled to a return of your de- 
posit. (In some states, you can 
also collect for the full cost of 
the title search.) 

2. Have you checked the zon- 
ing restrictions in the area of 
the property? If your building 
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plans include office space, zon- 
ing ordinances can tie your 
hands. In many communities, a 
physician is allowed to practice 
in a residential area only if his 
office is an integral part of his 
private residence. In others, no 
doctor can bring a patient into 
his home except socially. A Cin- 
cinnati zoning law, for example, 
has required doctor-owners 
practicing in residential dis- 




















THE AUTHOR is executive secretary of the 
New York State Title Association. 
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Jor the two most frequently 
performed urine tests 


URISTIX 


1 strip...1 dip...2 results 


colorimetric “dip-and-read” combination test 
for protein and glucose in urine 


«completely disposable 
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tricts to sleep in their profes- 
sional buildings. Doctors have 
ignored the requirement until 
recently, when a local group 
called the Housing League be- 
gan campaigning for its en- 
forcement. Since many commu- 
nities have similar laws, have 
your attorney check local zon- 
ing regulations before you buy 
property. 

Other zoning questions often 
arise: Does the building comply 
with restrictions on height, 
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) YCLEX 


HYDRODIURIL® WITH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 





for EDEMA.,..CYCLEX providesthe prompt 
diuresis of HYDRODIURIL for rapid reduc- 
tion of weight gain, breast fullness, abdom- 





inal congestion 


the symptoms of premenstrual tension 


for MOOD-CHANGES...CYCLEX supplies 
the effective relief of meprobamate for 
nervousness, irritability, tension, nausea, 
malaise, insomnia 


for GI DISTRESS.,,,CYCLEX affords quick- 
acting relief of nausea and bloating asso- 
ciated with premenstrual tension 

SUPPLIED: Tablets, bottles of 100. Each tablet con- 


tains 25 mg. of HYDRODIURIL (hydrochlorothiazide) and 
200 mg. of meprobamate. 

DOSAGE: Usual adult dosage is one tablet once or 
twice a day, beginning on the first morning of symp- 
toms and continuing until the onset of menses.CYCLEX 
may be continued through the menstrual period. 


Before prescribing or administering CYCLEX, the physician should consult 
detailed information on use accompanying package or available on request. 


CYCLEX and HYDROD!URIL are trademarks of Merck & Co., INC. 
uQo MERCK SHARP & DOHME 


Division of Merck & Co., INC. 
West Point, Pa. 
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area, and bulk? Does it have 
certain permits or certificates 
of occupancy that are subject 
to nullification or revocation? 
And remember that you’re not 
protected when zoning changes 
occur between the time of con- 
tract and the title-taking. 

8. Has the property you’re 
buying been surveyed to make 
sure it doesn’t encroach on ad- 
joining properties? Small en- 
croachments on city streets are 
the most common examples. 
Suppose you’re buying an old 
building that’s had its front 
modernized. If the addition en- 
croaches on city property—even 
an inch or so—the city can de- 
mand removal of the encroach- 
ment. 

4. Has the property been 
checked for unsuspected attach- 
ments? One Wisconsin M.D. 
was happily settled in his new 
home when suddenly the wife 
of the former owner showed up 
and claimed the property. Al- 
though the former owner had 
signed over the deed as a single 
man, he was in fact married—a 
fact that wasn’t uncovered in 
the title search. Threatened 
with the loss of his new home, 
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the doctor paid the wife a large 
out-of-court settlement. 

5. Are you certain that any 
wills conveying the property are 
valid? Not all wills stand up in 
court, and you obviously don’t 
own property you buy from 
someone who has no right to sell 
it in the first place. A North 
Carolina doctor got caught in 
just such a situation. For sev- 
eral years he had wanted to buy 
a house he liked but he hadn’t 
been able to get the owner to 
lower her price. Suddenly, both 
the owner and her younger sis- 
ter were killed in an auto acci- 
dent. Everyone assumed the 
property went to the owner’s 
nephew, who was named in her 
will as contingent beneficiary 
after the owner’s sister. Doctor 
and nephew soon agreed on a 
price, and the doctor made a 
big down payment. Only then 
was it discovered that the crash 
had killed the owner one minute 
before her younger sister. This 
meant that the property had 
gone to the sister whose will 
named a different beneficiary. 
So the titie was invalid. 

What happened to the doctor ? 
He recovered his down pay- 


Medical Economics, November 6, 1961 





a2aowrs © & 


o = &e 
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In Alleviating Pain of 


Samples sent 
upon request 





TENSION HEADACHE 


Superior to Aspirin or 
Any Buffered Aspirin 


For relieving pain of tension head- 
ache—Anacin® exerts a better 
total effect than aspirin or any 
buffered aspirin. Anacin not 
only affords rapid and 
prolonged analgesia but also 
aids in allaying emotional 
tension and anxiety. Anacin 
leaves the patient more re- 
laxed. Excellent tolerance 

with no gastric upset. 





FAST PAIN RELIEF 


HEADACHE - NEURALGIA 
NEURITIS 








WHITEHALL LABORATORIES, NEW YORK, N.Y. 
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ment—minus legal expenses 
and closing costs. But he might 
have lost it if the nephew hadn’t 
been a good friend. 

6. Are you sure all “missing” 
heirs are dead? A Minnesota 
M.D. who bought a house was 
confident he would have no 
problems with heirs. In fact, the 
death of the last missing heir 
had been reported in a newspa- 
per several months earlier. But 
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a few weeks after the doctor 
closed the deal, the “corpse” 
showed up, succeeded in estab- 
lishing his identity in court, 
and claimed the property. The 
doctor was hit with a heavy fi- 
nancial loss. 

7. Was the previous owner a 
minor? A minor’s signature 
won’t stand up on a deed. Yet it 
has appeared on many a deed— 
to the distress of many a buyer; 





“Do you think it would be proper to send one to 
a Christian Scientist?” 
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relieve UJ, R. |, distress rapidly 
» relieve sneezing, runny nose i CORIFORTE 


=» ease aches and pains 


Saconapapeal capsules 


= reduce fever, chills 


available on prescription only 
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when a Massachusetts doctor 
found himself the holder of such 
a deed, the court ruled the doc- 
tor’s title invalid. And since the 
seller’s age had been overlooked 
in the title search, the doctor 









on the property. Later in court 
it was shown that the mortgage 
had been taken out by the form- 
er owner. One of the signatures 
on the new deed and release of 
mortgage which the doctor 





had just accepted was a forgery. 
Result: The doctor had to pay 
the unpaid mortgage of $8,000. 

An Ohio doctor suffered an 
even greater loss after he 
bought a home. When it later de- 
veloped that one of the signa- 
tures on the deed was a forgery, 


couldn’t sue to collect the money 
he’d already paid. 
8. Are you sure none of the 








papers is forged? A Texas doc- 
tor got caught in this trap re- 
cently. Shortly after he’d 
bought his home, a man ap- 
peared with an unpaid mortgage 
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Can we measure the 
patient’s comfort? 


Not objectively, as activity 
of the heart can be measured 
electrocardiographically. 
















The higher level of relief reported 
with this new corticosteroid is a 
subjective thing that must be seen, 
by you, in your own patients. 


Alphadrol" 


See page, 13 for description, [75th year 
indications, dosage, precautions, 
side effects, and how supplied. 


The Upjohn Company, Kalamazoo, Michigan 
COPYRIGHT 1961, THE UPJOHN COMPANY AUGUST,. 1961 
#TRADEMARK, REG. U. S. PAT. OFF.—FLUPREONISOLONE, UPJOHN 
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LEARN THE LATEST WHILE YOU DRIVE 


WITH A WOLLENSAK RECORDER 


PLUGS INTO YOUR CIGARETTE LIGHTER! Keep up to date in your car between | 
home, office, hospital and house calls by listening to the latest medical 
information pre-recorded on tape. An expensive, cumbersome converter is 
not necessary with this handsome, precision-crafted recorder. 

The Wollensak T-1700 is a full size, high fidelity tape recorder that plays in 
your auto, office, home, boat or plane . . . everywhere you have regular or 
12 volt current. Gives full volume sound. No batteries to replace. 

Use it to record letters, notes, prescriptions, that your nurse can take off 
the tape at her convenience. Also, record interviews with patients. 

The T-1700 has ‘‘Balanced-Tone,"’ powerful 10 watt performance, 3% and 7% | 
pean... HE, GR WORE, cccocccsccndcccccsccccecscccescessoceunn 
push-button simple. Under $250. * wotiensak Advertising Dept. 

Write for complete details. 320 E. 21st St., Chicago 16, Ill. 


Please send me complete information on the 


Wollensak Home/Auto Tape Recorder. 
Name 
AN AFFILIATE OF 37 
COMPANY 


Address. 
ee 








In oral penicillin therapy 
COM POCILLIN-VK 
offers the speed, the certainty, 
the effectiveness 
of this... 


with the safety 


and the convenience 
of this.... 
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IN ORAL PENICILLIN THERAPY 


COM POCILLIN-V Kk 


(Compocillin-VK) offersexcellent 
absorption!':?:3.4—fast, predict- 
able levels of antibacterial activity en- 
ter the blood stream and quickly reach 
the site of infection. Absorption takes 
place high in the digestive tract and is vir- 
tually unaffected by gastric media. 
Antibacterial levels are so predict- 
able that, in many cases, Compocillin- 
VK may be prescribed in place of in- 
jectable penicillin. This is especially 
appreciated by younger patients and 
—as you know—oral administration 
is considered far safer than injectable. 
Compocillin-VK is well tolerated and 
may be used in treating mild, severe, 
and in high dosage ranges, even critical 
cases involving penicillin-sensitive or- 
ganisms. It comes in stable, palatable 
forms for every patient —every age. 


B con potassium penicillin V 


POTASSIUM PENICILLIN V 


There are tiny, easy-to-swallow 
Filmtab® tablets—125 mg. and 250 
mg. (200,000 units and 400,000 units), 
a tasty, cherry-flavored suspension 
(each 5-ml. teaspoonful contains 125 
mg.) and two combinations (Filmtab 
and suspension) with the triple sulfas. 
Depending on severity of infection, 
dosage for Compocillin-VK is usually 
125 mg. or 250 mg. three times a day. 


1. R. Lamb and E. S. Maclean, Penicillin V— 
A Clinical Assessment After One Year, Brit. 
M. J., July 27, 1957, p. 191-193. 2. J. |. Burn, 
M. P. Curwen, R. G. Huntsman and R. A. 
Shooter, A Trial of Penicillin V, Brit. M. J., 
July 27, 1957, p. 193. 3. J. Macleod, Curren 
Therapeutics, The Practitioner, 178:486, pee 
1957. 4. W. J. Martin, D. R. Nichols and F, R. 
Heilman, Observations on Clinical Use of 
Phenoxymethy! Penicillin (Penicillin V), 
J.A.M.A., Pp. 928, March 17, 1956, 
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_ pediatric URI , 


he was sued by the rightful 
owner and lost his home. 

9. Are you certain you’re not 
buying from a legal incompe- 
tent? Your attorney or title 
searcher normally takes care of 
such things—but don’t depend 
on it. A Mississippi doctor 
learned this lesson when he 
bought a farm from an elderly 
widow. Despite the suspiciously 


; Bie low price’ the woman had ac- 
NOW: Tain Oral Suspension (Triacetylolean- ted for the pl ither h 
domycin, Triaminic® and Acetaminophen). cepted for the place, neither he 
Write Dorsey, Lincoln, Nebraska for literature. nor his lawyer thought to ques- 
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terrible toll! & y ing property? The type of deed 
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ty deed.” Unlike other types, it 
Give! binds the seller to assume full 
responsibility to the buyer for 


Mental Health any successful challenges to his 


title. But it has one big draw- 
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DONNIE EEL 


— Oonnata!l® with Kaolin and Pectin compound 
ti Robins’ 


«i DONNAGEL’s comprehensive antidiarrheal formulation gives 
~~ green light to normal activity, through its fast and dependable 


control of intestinal hypermotility. 
Each 30 cc. (1 fl. oz.) of Donnacet contains: 
Kaolin 6.0 Gm. Natural belladonna alkaloids: 
Pectin 142.8 mg. hyoscyamine sulfate 0.1037 mg. 
Phenobarbital (14 gr.) 16.2 mg. atropine sulfate 0.0194 mg. 
hyoscine hydrobromide 
also available 
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he was sued by the rightful 
owner and lost his home. 

9. Are you certain you're not 
buying from a legal incompe- 
tent? Your attorney or title 
searcher normally takes care of 
such things—but don’t depend 
on it. A Mississippi doctor 
learned this lesson when he 
bought a farm from an elderly 
widow. Despite the suspiciously 
low price the woman had ac- 
cepted for the place, neither he 
nor his lawyer thought to ques- 
tion the woman’s sanity. When 
it was too late, they learned 
that years before the courts 
had ruled the woman incompe- 
tent. Since the doctor’s title was 
defective, to keep the property 
he had to pay the equivalent of 
the amount he’d already paid. 

10. Can you secure a guaran- 
teed title as a condition of buy- 
ing property? The type of deed 
that comes closest to offering a 
complete guarantee of title is 
the “full covenant and warran- 
ty deed.” Unlike other types, it 
binds the seller to assume full 
responsibility to the buyer for 
any successful challenges to his 
title. But it has one big draw- 
back: Assuming you’re lucky 
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control of intestinal hypermotility. 
Each 30 cc. (1 fl. oz.) of Donnacet contains: 
Kaolin 6.0 Gm. Natural belladonna alkaloids: 
Pectin 142.8 mg. hyoscyamine sulfate 
Phenobarbital (14 gr.) 16.2 mg. atropine sulfate 
hyoscine hydrobromide 
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IN CERTAIN 


MENINGEAL INFECTIONS 
effective cerebrospinal 
fluid levels— 

effective antibacterial action 


CHLOROMYCETIN 


(chloramphericol, Parke-Davis) 


In the management of certain meningeal infections, cHLoRomycETIN offers unique 
advantages. It has been described by one investigator as “...the best chemother- 
apeutic agent for patients with H. influenzae meningitis...” In comparative in vitro 
studies,? CHLOROmycETIN Showed the “highest effectiveness” against Hemophilus 
influenzae, Diplococcus pneumoniae, streptococcus, and numerous other pathogens. 
Another report states: “Chloramphenicol is regularly detected in the cerebrospinal 
fluid when blood levels greater than 10 micrograms per ml. are reached."? Blood levels 
of this magnitude are easily attainable with the administration of CHLOROMYCETIN by 
either the oral or parenteral routes. 

CHLOROMYCETIN effectively penetrates the blood-brain barrier;** provides effective 
action against H. influenzae'*”*® and other invaders of the meninges.*”"*"" Product 
forms are available for administration by the intravenous, intramuscular, and oral 
routes. For these reasons, CHLOROMYCETIN has contributed conspicuously to the 
dramatic drop in mortality rates in meningeal infections caused by H. influenzae 
and other susceptible microorganisms. 


SHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 
250 mg., in bottles of 16 and 100. See package insert for details of administration and dosage 
Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocy- 
topenia, granulocytopenia) are known to occur after the administration of chloramphenicol. Blood 
dyscrasias have occurred after both short-term and prolonged therapy with this drug. Bearing in mind the 
possibility that such reactions may occur, chloramphenicol should be used only for serious infections 
caused by organisms which are susceptible to its antibacterial effects. Chioramphenicol should not be 
ssed when other less potentially dangerous agents will be effective, or in the treatment of trivial infec- 
tions such as colds, influenza, or viral infections of the throat, or as a prophylactic agent. 

Precautions: It is essential that adequate blood studies be made during treatment with the drug. While 
blood studies may detect early peripheral blood changes, such as leuko- 
penia or granulocytopenia, before they become irreversible, such studies PARKE-DAVIS | 
cannot be relied upon to detect bone marrow depression prior to develop- [aerraanea counavy ener bn moonoee 
ment of aplastic anemia. 
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in vitro sensitivity 
of Hemophilus 
influenzae to 
CHLOROMYCETIN 
and to eight other 
antibacterials* 


Senskivity tests were done by the disc method 
on a total of 100 strains of H. infivenzoe obtained 
from clinical isolates from 1955 through 1958. 


*Adapted from Jolliff, C. R.; Engelhard, W. E.; 
Ohisen, J. R.; Heidrick, P. J.; & Cain, J. A..2 with 
permission of the authors. 


Reterences: (1) Smith, M. H. D.: Pediatrics 
17:258, 1956. (2) Jolliff, C. R., et af: Antibiotics 
& Chemother. 10:694, 1960. (3) Harter, D. H., & 
Petersdorf, R. G: Yole J. Biol. & Med. 32:280, 
1960. (4) Ross, S., ef of., in Welch, H., & Marti- 
tbafiez, F.: Antibiotics Annual 1957-1958, New 
York, Medical Encyclopedia, inc., 1958, p. 803. 
(5) McCrumb, F. R., Jr., ef ol. ibid, Dp. 837. 
(6) Alexander, H. E.: M. Clin. North America 
42:575, 1958. (7) Haggerty, R. J. & Zisi, Me 
Pediotries 25:742, 1960. (8) Baker, A. B.: Journal. 
Loncet 80:593, 1960. (9) Appelbaum, E., & Abier, 
C.z New York J. Med. $8:363, 1958. (10) Balter, 
A. M., & Blecher, 1. E: J. M. Soc. New Jersey 
57:479, 1960. (11) Redmond, A. J., & Slavin, 
H. B.: JAMA. 175:708, 1961. seer 
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enough to get this kind of deed 
(many sellers refuse to accept 
the obligation), you can still get 
stuck with a claim if your seller 
disappears or is insolvent. For 
the most complete protection, 
consider this last question: 

11. Have you got title insur- 
ance? This type of insurance is 
available in most states. You 
can buy it in an amount equal 
to the value of your property. 
Such coverage will give both 
you and your heirs complete 
security for as long as you hold 
title. In other words, it will re- 
imburse you for any losses you 
may sustain as a result of prev- 
iously unsuspected liens, assess- 
ments, or title defects. And if 
your title is ever attacked, the 
insurance company will handle 
the case for you and pay any 
legal fees involved. 

What does such insurance 
cost? Rates vary in different 
localities, but you can generally 
buy permanent coverage for a 
one-time premium of less than 1 
per cent of the value of the prop- 
erty you’re buying. In New 
York City, you can get title 
insurance for property valued 
at $25,000 for about $172. 
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A final word: Don’t let the 
sale or exchange of property 
made by court decree mislead 
you. This is no guarantee you’re 
getting a clear title. Title in- 
surance is the most complete 
protection you can have. But if 
you live in an area where it’s 
not available, your best guaran- 
tee is in answering the first ten 
questions above to the complete 
satisfaction of your lawyer and 
yourself. 


Before investing, check 
insiders’ decisions 


If you’re thinking of buying or 
selling stock in any company, 
it’s a good idea to find out what 
the insiders are doing. The in- 
siders—officers, directors, and 
large shareholders of a com- 
pany—are usually the decision 
makers. They know what’s go- 
ing on within the company and 
what’s planned for the future. 
So they’re in the best spot to 
make sound decisions. 

In the present bull market, in- 
siders have been selling more 
stocks in their own companies 
than they’ve been buying. Spe- 
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XUM 


Didrex doesn’t perform 
miracles...it just helps the 
obese patient do it herself. 


The reason is simple: persistent, significant 
loss of weight, up to 30 weeks in reported 
cases, helps to preclude the “weight plateau” 
that so often discourages dieters after a few 
weeks. Thus, time and will become your allies 
in changing the patient's dietary habits built 
over months or years of weight accumulation. 
Didrex may be used in closely supervised 
diabetic, coronary insufficient, and hyperten- 
sive patients. 


BRIEF BASIC INFORMATION 
Description: Didrex is the Upjohn brand of benzphetamine 
hydrochloride [(+)-N-benzyl-N, a-dimethy!- phenethylamine 


_ hydrochloride}. A sympathomimetic compound with marked 
| anorectic action and relatively little stimulating effect on the 


CNS or cardiovascular system. 
Indications: Control of exogenous obesity. 


_ Contraindications: None known to date. However, use with 
| Caution in moderate or severe hypertension, thyrotoxicosis, 


acute coronary disease, or cardiac decompensation. 
Dosage: Initiate appetite control, for several days, with one 
25 or 50 mg. tablet in mid-morning or mid-afternoon, accord- 
ing to the patient's eating habits. Then “adjust” dosage to 
suit each patient's needs to a maximum of 150 mg. daily. 
Side Effects: No effects on blood, urine, renal or hepatic 
functions have been noted. Minimal side effects have been 
observed occasionally: dry mouth, insomnia, nausea, palpi- 
tations and nervousness. 

Supplied: 25 mg. and 50 mg. (scored), benzphetamine hydro- 
chieride, press-coated tablets, in bottles of 100; 50 mg. 
tablets are also available in bottles of 500. 
*Trademark—brand of benzphetamine hydrochloride, Upjohn, 


References: 1. Stough, A. R.: Weight loss without diet worry: use of benzphetamine hydrochloride (Didrex). 


Journal of the Oklahoma State Medical Association, $3:760-767 (November) 1960. 2. Oster, H., and 


Mediar, R 


A_clinical pharmacologic study of benzphetamine (Didrex), a mew appetite suppressant. Arizona Medicine, 


17:398-404 (July) 1960. 3. Simkin, B., and 


] , Wallace, L.: A controlled clinical trial of benzphetamine (Didrex), 
Current Therapeutic Research, 2:33-38 (February) 1960. 
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... Your investments 








cifically: In the first quarter of 
1961, insider sales were 30 per 
cent greater than insider pur- 
chases. In the second quarter, 
sales by insiders outstripped 
their purchases by 65 per cent. 
What do these figures tell 
you ? Says the Magazine of Wall 
Street: The caution exhibited 


by the insiders “should inform 
other investors that many of 
these stocks are being held at 
Some 


an increasing risk.”’ 





stocks that the magazine found 
were being heavily sold by in- 
siders in the second quarter: 
Coca-Cola, Procter & Gamble, 
General Dynamics, Schenley In- 
dustries, and American Motors. 

Does bad news follow on the 
heels of heavy insider selling? 
Not always. Often an insider 
sells his shares for purely per- 
sonal reasons. But when officers 
and directors unloading 
more of their firm’s shares than 


are 





waa 
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© mevica 


“Will you please stop asking everyone we meet how they feel?’ 
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when you treat the menopause... 



















consider that current medical opinion favors estrogens 


“*,.. the outstanding menopausal change is 


the sharp fall in the excretion of estrogens, oS 
generally followed by a rise in pituitary cS 

. , iS 
gonadotrophins. The logical treatment for I= 
this menopausal revolution in the hormone q = = 


field seems to be substitution therapy, aiming 
at restoring, at least partly, the normal 
premenopausal hormone balance.... 
Androgens, sedatives and tranquilizers are 
all helpful in some ways, but none of them is 


anything like so efficacious as the estrogens.’ 
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/ Usual dosage: 1.25 mg. daily. Increase or acieail . 

as required. Cyclic therapy is recommended (3 

week regimen with 1 week rest period) to avoid J\F 

continuous ‘1- of-breast ak ix 
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Transatlantic Telephone Symposium, The Effect of Estrogens in the M 
} \Amsterdam/New York, 1959. Transcript ne an request. 


\ 








1€ 
| ‘Published, J.M.A. Alabama 29:448 8 (May) 196 ) a 
’ at ae 


i 
oo] 












IN BRIEF \ Tetracyn provides tetracycline 


with glucosamine, a normal constituent of 


SO MANY human tissues and fluids, as an excipient. 


Indications: A wide range of infections due 


INFECTIONS ARE  teqsive vacteris: rickeusiae, large viruses 
and protozoa. 


SUSCEPTIBLE TO daministration and dosage: Optimal dosage 


varies with the severity of infection and 
susceptibility of the pathogen. Average 


j et rac n Pediatric Drops 
Syrup/Capsules 


TETRACYCLINE WITH GLUCOSAMINE 


CLASSIC BROAD-SPECTRUM ANTIBIOTIC THERAPY 












“prompt antibacterial action and a broad 
range of antibacterial effectiveness with 
a remarkably low degree of toxicity.” 







1. Mathieu, P. L.. Jr., et al.: Rhode Island M. J. 42:172, 1959. 














daily dose for infants and children is 10-20 
mg./Ib., given in divided doses at 6-hour 
intervals. If gastrointestinal disturbances 
are encountered, they may be minimized by 
reducing the individual dose and adminis- 
tering it at more frequent intervals. 


Side effects and precautions: Antibiotics 
may allow overgrowth of nonsusceptible or- 
ganisms— particularly monilia and resistant 
staphylococci. If this occurs, discontinue 
medication and institute indicated suppor- 
tive therapy and treatment with other ap 
propriate antibiotics. Aluminum hydroxide 
gel decreases antibiotic absorption and is 
therefore contraindicated. Glossitis and al- 


PFIZER LABORATORIES Division, Chas. 


lergic reactions are rare. There are no known 
contraindications to glucosamine. 


Supplied: Tetracyn Syrup — preconstituted, 
orange-flavored, 125 mg./tsp. (5 cc.), 2 oz. 
and | pt. bottles; Tetracyn Pediatric Drops 
— preconstituted, orange-flavored, 100 mg./ 
cc. (5 mg./drop), 10 cc. bottle with cali- 
brated plastic dropper. Tetracyn Capsules 
(black-and-white), 250 mg. per capsule — 
bottles of 16 and 100. Half-strength (125 
mg.) capsules (black-and-white )—bottles of 
25 and 100. 

More detailed professional information 
available on request. 


Science for the world’s well-being® Pfizer) 


Pfizer & Co., Inc. New York 17, New York 





You're new 


Little Jain for 
pediatric URI 


NOW: Tain Oral Suspension (Triacetylolean- 
domycin, Triaminic® and Acetaminophen). 
Write Dorsey, Lincoln, Nebraska for literature. 





AND A CHECK 





.. Your investments 


they’re buying, you can be rea- 
sonably certain something un- 
favorable will happen to the 
company soon. To illustrate: 
Some 2,600 shares of American 
Agricultural Chemical were sold 
by three company executives last 
spring. In September, the firm 
lowered its quarterly dividend 
from 40 to 25 cents per share. 

How can you keep abreast of 
insiders’ opinions of their com- 
panies’ futures? Here are three 
ways: 

1. Subscribe to the monthly 
“Official Summary of Security 
Transactions and Holdings.” 
For a year’s subscription, send 
$1.50 to the Superintendent of 
Documents, U.S. Government 
Printing Office, Washington 25, 
D.C. 

2. Subscribe to “The Insider 
Report,” published by Bridwell 
& Company, P.O. Box 5067, 
Stanford, Palo Alto, Calif. This 
fortnightly bulletin analyzes in- 
sider trading. 

3. Watch the reports of in- 
sider trading in such publica- 
tions as The Wall Street Jour- 
nal, Financial World, U.S. News 
& World Report, and The New 
York Times. 
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Metamine 


st 2 - (troinitvate phosphate, Leeming. 10 mg.) 


Sustained 


‘ you 
wd dilate the 


961 


= coronaries 4 


In pharmacologic stud- 
ies at Pasteur Institute 
and McGill University, 
the vasodilator activity 
of troinitrate phos- 
phate (Metamine) was 
found to be equal or 
superior to nitroglyc- 
erin’s, and of much 
longer duration.'-? 


In coronary insuffi- 
ciency, one MeTAMiINE 
Sustaineo tablet b.i.d. 
markedly reduces the 
number and severity 
of anginal attacks and 
increases exercise 
tolerance, with virtual 
freedom from nitrate 
side effects and less 
danger of a forgotten 
dose.** Bottles of 50 
and 500 tablets. 


That Looming § Ex fac 


New York 17, N. Y. 


1. Bovet, D., and Nitti-Bovet, F.; 
Arch. Internat. de pharmacodyn 
et therap. 83:367, 1946. 2. Mel- 
ville, K.1., and Lu, F.C. Canad. 
M.A.J. 65:11, 1951. 3. Fuller, H.L 
and Kassel, L.E.: Antibiotic Med 
& Clin. Therapy 3:322, 1956. 4. 
Eisfelder, H.W et al.: J. Am. 
Geriatrics Soc. 8:62, 1960. 


1 tablet all day 


1 tablet all night 








Tofranil 


Geigy 


PUicalojeleiamel-1e)¢-1--) (eam i-m- merelailinlelp 
component of problems seen in medical 
practice, the classical symptoms of 
depression are seldom obvious. Much 
more frequently, depression lurks in 

the background...is often masked by 
physical symptoms such as fatigue, 
Tatsye]salalt- Om olele] ar-le) ol-3¢1(-m-lale m7 -1(e1a) a leks 
meal mig-ie 10] -1alth mel) (-1eie-le)(-melalh meh 
careful questioning. 


When depression complicates the 
picture, Tofranil relieves or eliminates 
symptoms in approximately 80 per cent 
of cases within 2-3 weeks 


Detailed literature available on request. 





iKeo)ie-\all tame el e-lalome)Mlsnliele-laelial= 
'ahyZe] geleial (ela le(-bamE-le][-)¢-me) msoM tile BE | 
L¢- le} [-) Me) ia lO aile mm (ol mme|-tat-lealem-lale| 
adolescent use; also, ampuls for 
Tadg-laslet-rereir-lae-lelsalialiyee-lelelamelalny 
(>F-Toialmorelal¢- lal isle W-soM tale Mala an 01 Om) 
solution (1.25 per cent). 


whe 
your 


plan 


ZN) 
Geigy Pharmaceuticals 


Division of Geigy Chemical! Corp. 
Ardsley, New York TO594-61 
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Practice manageiment 


QeA 


/ How to plan for a three-month vacation 


® 


| 
- 


/ Getting tardy patients to be on time 


3 / What to do with insurance overpayments 





/ How to slow down without losing patients 


Answers to the following ques- 
tions from readers have been 
supplied by this magazine’s con- 
tributing editors and editorial 
consultants (see page 17). 

Q. My wife and I would like 
to go on a European vacation 
for three months. How can we 
do it without letting my _ solo 
practice go to seed? 

A. Follow this timetable and 
you should come back to an of- 
fice full of satisfied patients: 
(1) Several months before your 
trip, line up three or four local 
M.D.s to cover your practice. 
(2) Six weeks before departure, 
send out announcements to all 
of your patients, giving the 
dates of your absence and tell- 
ing who’s covering for you and 
when. Find out which doctors 
your continuous-care patients 
plan to see; transfer their rec- 


ords accordingly. (3) During 
the first week of your trip, your 
aide should stay in your office 
to receive and post checks, an- 
swer the phone, and transfer 
records. For the rest of your 
vacation, she should be on call 
to get records out of your office 
when your colleagues need 
them. (4) A week before you 
come back, she should send out 
announcements of your return 
and open the office to take ap- 
pointments. 

Q. What can I do about ha- 
bitually tardy patients? My 
aide and I have tried reminders 
and scoldings, but these pa- 
tients always have some excuse 
for keeping me waiting. 

A. Tell your aide to keep a 
list of the worst offenders and 
to schedule their appointments 
fifteen minutes later than the 
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...Practice management Q&A 


time she tells them. Then, if by 
some miracle one shows up on 
time, he’ll have only a _ short 
wait. 

Q. Now and then I receive 
checks from two different in- 
surance companies as payment 
for the care of one patient. They 
usually total more than my fee, 
so I’ve been refunding the bal- 
ance to the patient. Is this 
proper, or should I divide the 
overpayment and send a pro- 
portionate share back to each 
company ? 

A. Refund the balance to the 
patient. Since he’s paid for the 
two policies, the money is legal- 
ly his. Even if one of his con- 
tracts forbids dual coverage, 





it’s up to the patient—not you 
—to return the money to his in- 


surers. 
Q. My 
practice is growing too fast. I 
want to maintain it at its pres- 
ent size. Should I turn down all 


suburban general 


new patients? 

A. It’s better to cut down 
your work-load rather than 
your patient-load. You can do 
this by referring more cases to 
specialists. Send more acne 
cases to dermatologists, child- 
hood diseases to pediatricians, 
and sinusitis patients to ALR 
men, etc., and you'll leave the 
door open for patients to return 
while keeping a day-to-day con- 
trol of your work volume. 





Native son 


I was moving from bed to bed in the children’s ward, 
getting to know my new patients, when one bright-eyed 
5-year-old greeted me with, “Hi, Nurse!” I returned 
the greeting and asked, “What’s your name?” He 
looked astonished, then demanded indignantly, “Don’t 
you remember me? I was borned here!” 

—Mildred Furman, R.N. 
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ARMOUR PHARMACEUTICAL COMPANY 
ANNOUNCES THE FIRST SELECTIVE TENSITROPIC 





SO oe ee ee a 





1am pleased to inform you of the latest development in our Company's continuing research 
for superior chemotherapeutic agents. 


For patients suffering from tension/anxiety states, we are offering the medical profession 
Listica— a new and selectively different monocarbamate. Frankly, we would be hesitant 
about entering a field already crowded with good drugs were it not for the marked 
differences Listica presents. 


Listica is not “just another tranquilizer." We, therefore, call it The First Selective Ten- 
sitropic. Here are the reasons why: 


New Listica allays tension/anxiety in as many as 89% of cases by selectively inhibiting 
impulses through internuncial pathways of the central nervous system. However, it does 
not affect the unconditioned response; thus, Listica does not induce apathy or impair acuity. 


The past three and one-half years of clinical studies have demonstrated the safety and 
efficacy of Listica in 1,759 patients. There have been no reports of contraindications, 
toxicity, habituation or serious side effects. 


One tablet q.i.d. is adequate dosage to allay tension/anxiety, maintain acuity, and promote 
eunoia*—"a normal mental state." This simple, effective dose remains the same, even 
in maintenance therapy. 


We are sending you samples and published clinical reports on Listica. We will be happy 


to send you a copy of the first “Symposium on Hydroxyphenamate” on request. | believe 
you will find Listica a valuable addition to the arsenal of chemotherapeutics for combatting 


tension /anxiety in your practice. 
Robert A. Hardt, President 


P.S.: Physicians who prefer generic names prescribe “Hydroxyphenamate, Armour.” 


LISTICA—Hydroxyphenamate, Armour. ©1961,A.P.CO. | *Stedman's Medical Dictionary. 

















Now control 


arthritic flare-ups 


with far less 
steroid 


With Somacort to relax muscles and relieve pain, 
tender joints need less steroid to reduce inflammation 


Somacort is a safe, logical step-up in 
treatment during the rough days when 
your patients need more than salicyl- 
ates to keep comfortable and active. 

Soma, by itself, benefits many ar- 
thritics by relieving the muscle spasm 
and pain which arise from joint in- 
flammation’. Thus with Somacort, 
which combines Soma with predni- 
solone, the amount of steroid needed 


Recommended dosage: 1 or 
2 tablets q.i.d. (Each tablet 
contains 350 mg. cariso- 
prodol, 2 mg. prednisolone.) 


SOMACOIRT 


to control inflammation can be kept 
within more conservative limits. 

Somacort is well tolerated even 
when used for long-term therapy in 
more serious cases. 


1. Wein, A. B.; The Use of Carisoprodol (SOMA) 
in Orthopedic Surgery and Rehabilitation, Miller, 
James G., ed., Wayne State University Press, De- 
troit, Michigan, 1959. 
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"YOUNG SURGEONS ARE A GLUT on the market,” 

says Dr. Carroll Witten of the A.A.G.P. In a 
blast at the American College of Surgeons, Dr. 
Witten charges that the A.C.S. objects to G.P.s 
assisting at surgery mainly because it's 

trying to "provide a livelihood for young 
Surgeons sitting around waiting for a case." 





YOUR SPECIALTY BOARD CAN'T REGULATE your scope 
of practice anymore. This new rule of the 
Advisory Board for Medical Specialties will 
let OB men treat male patients, for example. 





LATEST STATUS SYMBOL FOR CONSULTANTS: the 
overloaded appointment book. "Some consultants 
feel that a month's wait before they can see 
your patient is like owning a Cadillac," says 
a New Jersey consultant, Dr. Hilton Read. 

He recommends same-day appointments. 





PAYMENTS FOR EXTRA-COSTLY PROCEDURES are being 
added to more and more Blue Shield schedules. 

Latest is New Jersey's payment of up to $1,000 
for open heart surgery with three surgeons, an 
anesthetist, and a heart specialist attending. 





YOU'RE A HERO AFTER ALL. Despite the talk 
about medicine's "bad image," 1,200 college 
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Students rate you higher than lawyers, business 
executives, scientists, and college professors 
in a new survey by two psychologists. One 
reason: Doctors earn a high income "while 
performing a valuable and unselfish service.” 





HOW DO YOU DEAL WITH NO-SHOW PATIENTS? A study 

by this magazine reveals that the average M.D. 

ignores one broken appointment but takes action 
after two or three. His aide may then 

tell the patient, "We're so busy you'll have 

to wait a week for your next appointment." 





UNBOSTONIAN BEHAVIOR from two allergists in 
that city erupted recently at the 
International Congress of Allergology. Dr. 
Francis Cabot Lowell and Dr. Ethan Allan Brown 
squared off over the merits of single-shot 

hay fever treatments. Declared Dr. Lowell: 
"Boston isn't big enough for both of us!" 
Retorted Dr. Browns: "We can shake on that." 





IF HIGH FUNERAL COSTS MAKE YOU MAD, joina 
funeral society. These nonprofit local 
groups contract with morticians for simple, 
inexpensive burials. Typical price: $150, or 
$600 less than average. For a list of such 
groups, write the Bay Area Funeral Society, 
1414 University Ave., Berkeley 9, Calif. 
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FOR YOUR PATIENT WITH DEPRESSION 


S LAV INL 


AMITRIPTYLINE HYDROCHLORIDE 














INJECTION 








the antidepressant with a significant difference: 
e given orally or parenterally, ELAVIL provides 
PROMPT relief of associated anxiety, tension, 
and insomnia ¢ followed by control* of 





underlying depression 


*Some depressed patients respond within 5 to 10 days, while 
others may require up to two weeks or longer to obtain benefit. 





SPAN OF ACTIVITY OF PSYCHOACTIVE DRUGS 
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.* “ANTIDEPRESSANTS 
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TRANQUILIZERS 




















@ a single agent (not a combination of compounds) 


© effective in all types of depression...particular! 
useful in depressed patients with predominan 
symptoms of anxiety and tension. 


@ may be used in ambulatory or hospitalized patients 
@ not an amine oxidase (MAO) inhibitor 


please turn page for EXCERPTS FROM A SYMPOSIUM ON DEPRESSION 





















SYMPOSIUM ON DEPRESSION 


with Special Studies of a New 
Anndepressant, Amutripryline 


A SCIENTIFIC MEETING 


NEW YORK, N.Y. 


Masew 4. 1963 











INVESTIGATOR 


DUNLOP, E.: 
The treatment of 
depression in 
private practice. 


BENNETT, D.: 
Treatment of 
depressive states 
with amitriptyline, 


SAUNDERS, J. C.: 
Antidepressives: the 
pith of affective 
therapy. 


OSTFELD, A. M.: 
Effects of an anti- 
depressant drug on 
tests of mood and 
perception. 





EXCERPTS FROM A SYMPOSIUM ON DEPRESSION 


SILAWIUL 











AMITRIPTYLINE HYDROCHLORIDE 



































FINDINGS 


“Amitriptyline [ELAVIL] has a specific advantage over 
any antidepressant currently available and ! see in- 
creasing evidence of its usefulness in reducing tension, 
agitation and anxiety, as wel! as in relieving the de- 
pressive quality of the illness. Amitriptyline appears... 
to combine better than any other antidepressant drug 
the successful treatment of anxiety at one end of the 
scale and depression at the other. Experience in the 
past has shown us that, when using electroshock or 
analeptics, although depression can be relieved, the 
accompanying anxiety eventually proves more trouble- 
some than the depressive phase of the illness. Amitrip- 
tyline successfully bridges these divergent symptoms 
which are displayed in varying proportions in all de- 
pressive syndromes. 

“,..Approximately one hundred and twenty patients 
have been studied with amitriptyline during the last 
fifteen months. It is an effective antidepressant when 
employed in both hospital and ambulatory patients. Its 
dependability and freedom from toxicity and severe 
side effects merit further evaluation on a broader spec- 
trum of depressive disorders.” 


“In those cases showing a good response, early and 
dramatic improvement in sleeplessness resulted and 
many patients noted a feeling of relaxation. The ability 
of some patients to reduce their night sedatives after 
only a month’s treatment was unique in my experience 
of the treatment of depression.” 


“Its primary action in hospitalized psychotics is anti- 
depressive; this along with its very low rate of side 
actions make it a drug of potentially frequent applica- 
tion in a_ broad spectrum of neuropsychiatric diseases. 
.--Since a large part of any hospital population will 
reach a plateau if given only a tranquilizer or an ener- 
gizer, we suggest that amitriptyline alone be given 
prior to combination therapy, as this drug is easier and 
safer to administer and produces a significant improve- 
ment in a high percentage of cases (60-75).” 


‘ “Finally, it appears that amitriptyline in the doses 
employed here is relatively effective in depressed states 
of neurotic proportions. its freedom from severe side 
effects in doses that are therapeutically effective seems 
established in this patient population.” 





















SION 








LORIDE 


INVESTIGATOR 
or AYD, F. J., JR.: 


ne A critique of 
nM, antidepressants, 


ti- 


(This symposium was published in 
Diseases of the Nervous System. 
Volume 22, Section Two—Supplement, May 1961) 


FINDINGS 


“Amitriptyline and imipramine induce similar side ef- 
fects but, generally speaking, those of amitriptyline 
cause less subjective discomfort in patients than those 
of imipramine. 

‘,..Many of the factors that favor a satisfactory re- 
sponse to these drugs are also those clinically associ- 
ated with the expectation of a good reaction to ECT. 
The danger lies in their general slowness in taking 
effect which makes their use hazardous for severely 
depressed suicidal patients who, preferably, should be 
treated with electroshock therapy. Otherwise, these 
compounds can be a satisfactory substitute for shock 
therapy for most depressed patients. Thus, these drugs 
have lessened the need for ECT. On those occasions 
when ECT is necessary, if the shock therapy is com- 
bined with an antidepressant, ECT can be dispensed 
with after a few treatments.” 





COMPARISON OF THERAPEUTIC RESULTS 
WITH VARIOUS ANTIDEPRESSANTS 
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EXCERPTS FROM A 
SYMPOSIUM ON 
DEPRESSION ® 
(continued) 


AMITRIPTYLINE HYDROCHLORIOG 





INVESTIGATOR FINDINGS 









































DORFMAN, W.: “In evaluating the effectiveness of amitriptyline in all 
Masked depression. these different settings, it was considered to be effec- 
tive in 17 of the 25 patients (68%).” 


FELDMAN, P. E.: “Compared to other energizer compounds, particularly 
Psychotherapy and the hydrazines, amitriptyline appears to be relatively 
nontoxic. The laboratory reports for the most part re- 


chemothera 

(amitriptyline) mained within normal limits. Occasionally, abnormal 

of anergic states readings were reported, but these appeared only spo- 
8 _ radically and were not related to any clinical findings.” 


INDICATIONS: manic-depressive reaction — depressed phase; involutional melancholia; reactive 
depression; schizo-affective depression; neurotic-depressive reaction; and these target symptoms: 
anxiety; depressed mood; insomnia; psychomotor retardation; functional somatic complaints; loss 
of interest; feelings of guilt; anorexia. May be used whether the emotional difficulty is a manifes- 
tation of neurosis or psychosis,' and in ambulatory or hospitalized patients.', 2, 3 

USUAL ADULT DOSAGE: Tablets — initial dosage 25 to 50 mg. three times a day, depending on body 
weight, severity, and clinical disturbances. Dosage may be adjusted up or down depending upon the 
response of the patient. Some patients improve rapidly, although many depressed patients require 
four to six weeks of therapy before obtaining antidepressant response. For the ambulatory patient 
the dosage range for Tablets ELAVIL is 40 to 150 mg. daily. In the hospitalized patient, a daily 
dosage up to 300 mg. may be required. Injection ELAVIL may be given IM to rapidly calm depressed 
patients with symptoms of anxiety and tension while instituting therapy of the underlying depres- 
sion. Initial therapy is 2 to 3 cc. (20 to 30 mg.) IM, q.i.d. 

The natural course of depression is often many months in duration. Accordingly, it is appropriate 
to continue maintenance therapy for at least three months after the patient has achieved satisfac- 
tory improvement in order to lessen the possibility of relapse, which may occur if the patient’s 
depressive cycle is not complete. in the event of relapse, therapy with ELAVIL may be reinstituted. 
ELAVIL is not a monoamine oxidase (MAO) inhibitor. It does, however, augment or may even poten- 
tiate the action of MAO inhibitors. Thus, in patients who have been receiving MAO inhibitors, ELAVIL 
should be instituted cautiously after the effects of the MAO inhibitors have been dissipated. No 
evidence of drug-induced jaundice, agranulocytosis, or extrapyramidal symptoms has been noted. 
Side effects with ELAVIL are seldom a problem and are not serious. They are dosage-related end 
have been readily reversible. Side effects (drowsiness, dizziness, nausea, excitement, hypotension, 
fine tremor, jitteriness, headache, heartburn, anorexia, increased perspiration, and skin rash), when 
they occur, are usually mild. However, as with all new therapeutic agents, careful observation of pa- 
tients is recommended. As with other drugs possessing significant anticholinergic activity, ELAVIL is 
contraindicated in patients with glaucoma, prostatic hypertrophy and urinary retention. 

SUPPLY: Tablets, 10 mg. and 25 mg., in bottles of 100 and 1000. Injection (intramuscular), in 10-cc. 
vials, each cc. containing 10 mg. amitriptyline hydrochloride, 44 mg. dextrose, 1.5 mg. methyl- 
paraben, 0.2 mg. propyiparaben, and water for injection q.s. 

REFERENCES: 1. Ayd, F. J., Jr.: Psychosomatics 1:320, Nov.-Dec. 1960. 2. Dorfman, W.: Psychoso- 
matics 1:153, May-June 1960. 3. Barsa, J. A., and Saunders, J.C.: Am. J. Psychiat. 117:739, Feb. 1961, 


Before prescribing or administering ELAVIL, the physician should consult the detailed information on 
use accompanying the package or available on request. 
“Qo MERCK SHARP & DOHME, DIVISION OF MERCK & CO., inc., WEST POINT, PA. 


ELAVIL 1S A TRADEMARK OF MERCK & CO., INGs 



























Your patients 


How to improve 
your patient-interviews 


It isn’t easy to uncover the facts patients tend to conceal. 
Here are seven rules to help you ask the right questions 


By Charles B. Nostrad, M.D. 


Not long ago the Survey Re- 
search Center of the University 
of Michigan did a full-scale 
study of interview technique. 
In one of its projects a number 
of interviews between doctors 
and patients were recorded. 
Later these recordings were 
played back to the doctors who 
had permitted them to be made. 
Here’s an excerpt* from one 
doctor-patient dialogue: 
Doctor: How many cigarettes 
do you smoke? 
PATIENT: Oh, this package I 
have had pretty near... gol- 
ly almost—” 


*As reported in “The Dynamics of Inter- 
viewing,” by Robert L. Kahn and Charles 
F. Cannell; published by John Wiley and 
Sons. 


Doctor: About a pack a week, 
perhaps? 

PATIENT: Yeah, I guess about 
that. I am a pipe smoker—real- 
ly. I have cigarettes here, but I 
smoke a pipe, probably more 
than I ought to. 

Doctor: A pipeful a day? 
PATIENT: Well, yes. 

Does the doctor’s question 
pattern seem odd to you? It did 
to him. As he listened to the 
recording, he got redder and 
redder, till finally he burst out, 
“My gosh, I’m answering my 
own questions!” 

If you’re like most doctors, 
you know what the trouble was: 
too little time. Many patients 
answer questions badly. They 
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After 10 weeks 
of therapy — 

a Clear skin, 

a new personality, 
a new world of 
fun and laughter 


pHisoHex, used as a daily, exclusive 
wash, enhances any treatment for 
acne. Because it contains 3 per cent 
hexachlorophene, it supplies continuous 
antibacterial action to help combat 
the infection factor. pHisoHex 
cleanses better than soap because 

it is 40 per cent more surface-active. 
Used together, pHisoHex and new 
keratolytic pHisoAc Cream provide 
basic complementary topical therapy 
for patients with acne—to unplug 
follicles and to help prevent 
comedones, pustules and scarring. 
New pHisoAc Cream dries, peels and 
helps degerm the skin; flesh-toned, it 
tends to hide acne lesions as they heal. 
pHisoHex, in unbreakable squeeze 
bottles of 5 oz. and NEw plastic bottles 
of 1 pint; pHisoAc in 114 oz. tubes. 


pHisoHex and pHisoAc, trademarks reg. U.S. Pat. Of, 


(|, )uthnop LABORATORIES 
New York 18, N.Y, 
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Acne vulgaris before treatment 


For treatment at home, this patient 
washed her face daily with pHisoHex 
and kept pHisoAc on her face twenty- 
four hours a day. 

Nine office treatments consisted of 
mechanical removal of blackheads and 
applications of carbon dioxide slush. 
No other medication was given. 
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antibacterial, nonalkaline, nonirritating, 
hypoallergenic detergent 
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... Your patients 





Dr. William A. Steiger (left) and Dr. Francis H. Hoffman, 
who teach at Temple University, know from hundreds of 
interviews that patients often don’t mean what they say. 


ramble. If you didn’t interrupt 
them, didn’t prompt them, you 
might easily spend all morning 
on a single case history. But a 
doctor obviously won’t learn 
much by putting his own words 
in the patient’s mouth. Some- 
how the patient must be given a 
chance to answer for himself. 

Can it be done? Two men 
who say it can are Dr. Francis 
H. Hoffman, clinical professor 
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of psychiatry, and Dr. William 
A. Steiger, clinical professor of 
medicine, both of Temple Uni- 
versity Medical Center in Phila- 
delphia. 

As they’ve reported in the 
journal Postgraduate Medicine, 
Psychiatrist Hoffman and In- 
ternist Steiger have worked out 
a series of rules for successful 
medical interviews. These rules 
aren’t concerned with where to 
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.. Your patients 








seat the patient or how to drum 
up small talk. Their aim is more 
vital: to identify the psycho- 
logical component of an illness. 
They’re designed to keep the 
patient talking on the subject 
and, in a friendly manner, help 
draw out of him the numerous 
fears, symptoms, and bits of 
background that, consciously 
or not, patients often conceal. 
Here are seven of these rules: 

1. Keep asking why. This is 
the interviewer’s key word. 
“Why did you come to see me, 
Mr. Ross?” “Why do you think 
you have a bad heart?” “Why” 
keeps the information flowing; 
it can also save you some bad 
moments. For example, to quote 
Drs. Hoffman and Steiger: “If 
a young married couple state 
that they are both diabetic and 
ask if they should have chil- 
dren, the alert physician in- 
quires first, ‘Why do you ask?’ 
before he finds himself advising 
negatively, only to learn that 
the wife is three months preg- 
nant.” 

2. Get the patient’s diagnosis 
before you make one of your 
own. It’s surprising, say Drs. 
Hoffman and Steiger, how often 
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..-motion-stopping radiographic speed 
is built into every Patrician “200” 


With the G-E Patrician “200” diagnostic x-ray package, you can enjoy savings 
and still not sacrifice needed power. This is important. For, only ample x-ray 
output will assure you exposure speed sufficient to overcome common motion- 
blurring problems. The Patrician combination provides this and more in every 
detail for radiography and fluoroscopy. For example: full-size 81” tilting table 

independent tubestand . . . counterbalanced (not counterpoised) fluoro- 
scopic screen or spot-film device . . . fine focus x-ray tube . . . fluroscopic shutter- 
limiting device to confine radiation to screen area . . . automatic x-ray tube 
overload protection. 

Ask about renting: Through the G-E Maxiservice® plan, you can have this 
complete Patrician “200”, plus maintenance, parts, tubes, insurance, and paid-up 
local taxes — all wrapped-up by a modest monthly fee. Details available from 
your G-E x-ray representative. Or clip coupon below. 








General Electric X-Ray Department 
1 Milwaukee 1, Wisconsin, Room C-111 
Send me: [) Patrician bulletin 


Progress /s Our Most Important Product 0 Maxiservice bulletin 
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POLYTHIAZIDE 


a more clinically useful diuretic/antihypertensive 


IN BRIEF \ 


RENESE (polythiazide) is a new, highly 
potent, orally effective, nonmercurial diuretic, 
saluretic, and antihypertensive agent with a 
high therapeutic index, low order of toxicity, 
and an intrinsically prolonged duration of 
action which enhances the excretion of sodium 
and chloride by the renal tubules, 


INDICATIONS: RENESE is indicated for the 
treatment of hypertension and edema, It has 
been found useful in congestive heart failure, 
fluid retention of- pregnancy, premenstrual 
tension, obesity (where fluid retention is 
present), renal edema, cirrhosis, drug-induced 
edema, and toxemia of pregnancy. 


ADMINISTRATION AND DOSAGE: Initial 
dose: Depending on the severity of the condi- 
tions, initial doses of RENESE may range 
from 1 mg. to 4 mg. daily (refractory cases 
may require as much as 12 mg, daily). Main- 
tenance dose: Usual effective maintenance doses 
range from 1 mg. to 4 mg. daily, depending on 
the severity of the cases. Some patients have 
i ye to 1 mg. every other day (0.5 mg. 
aily). 


SIDE EFFECTS AND PRECAUTIONS: Since 
all diuretic agents may reduce serum levels of 
sodium, chloride, and potassium, patients on 
RENESE should be observed regularly for 
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early signs of fluid or electrolyte imbalance. 
Caution must be exercised during digitalis 
administration to prevent hypokalemia since 
patients are then more sensitive to the develop- 
ment of digitalis toxicity. During RENESE 
therapy of edema in patients with chronic 
renal disease, routine precautions should be 
taken against renal failure as indicated by an 
increasing blood urea nitrogen. Like other thi- 
azide diuretics, RENESE may cause a rise in 
serum uric acid levels and should therefore be 
used with caution in patients with gout. Should 
overt manifestations of gout appear, the con- 
comitant use of uricosuric agents may be effec- 
tive in relieving the symptoms. Side effects 
with RENESE, such as nausea, vertigo, weak- 
ness, and fatigue are infrequent and seldom 
require cessation of therapy. Most of these re- 
actions may be overcome by reducing the dose 
of RENESE or by taking measures to improve 
any electrolyte imbalance. Mild maculopapular 
skin rash has been rarely reported. Extra pre- 
cautions may be necessary in patients who 
may require norepinephrine, or curare or its 
derivatives. 


SUPPLIED: RENESE is available as 1 mg., 
white, scored tablets in bottles of 30; 2 mg., 
yellow, scored tablets in bottles of 30; 4 mg., 
white, scored tablets in bottles of 30. 


More detailed professional information avail- 
able on request. 
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“dosag e dexter ity ” the sustained single-dose effectiveness 


of RENESE,' lasting at least 24 hours, permits flexibility of administration 
without diminished therapeutic efficacy. Available as 1 mg., 2 mg., and 
4 mg. scored tablets, RENESE maintains most patients effectively and con- 
veniently on once-a-day dosage. 


1. Ford, R. V.: Current Therap. Res. 3:320, July, 1961. 


Pfizer Science for the world’s well-being® 


PFIZER LABORATORIES Division, 
Chas. Pfizer & Co., Inc. New York 17, N.Y. 
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some people 
are just 
| too thin 








Effigies of Sititullyes ‘3 3 ribs showing like “‘corrugated iron,’ 
such as this one: from Nayarit, are yeical of the tendency in primitive Western 
Mexican: art to portray common. ilinesses and pathological deformations. 
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Dianabol 
adds 
working 
ME hisses iiisiinelas nina 


and subjective improvement after anabolic therapy with Dianabol. In the chron- 
ically underweight patient, as well as in patients wasted and weakened as a result 
of aging, chronic or acute illness, trauma, or surgery, Dianabol promotes lean 
weight gain (averaging 5'/2 pounds and often exceeding 10 pounds) within several 
weeks. What's more, by improving weight status and general physical condition, 
Dianabol renews vigor and revives a sense of well-being in the patient who is too thin. 
Advantages of Dianabol over other anabolic agents: 

mw Dianabol has an unusually favorable anabolic/androgenic ratio. The anabolic 
effects of Dianabol occur at dosages which generally preclude androgenic side 
reactions. In this respect, Dianabol proved superior to 12 other anabolic agents.* 
@ Dianabol is economical. Low in cost, Dianabol is especially suitable for the 
chronicaliy ill patient who may require long-term therapy. 

@ Dianabol is effective orally. Because it is an oral preparation, Dianabo!l spares 


patients the inconvenience and discomfort of parenteral drugs. 


SUPPLIED: Tablets, 5 mg. (pink, scored); bottles of 100. For complete information 
about Dianabol (including dosage, cautions, and side effects), see current Physicians’ 


Desk Reference or write CIBA, Summit, N. J. 


*Misurale, F.: Minerva med. 51:996 (March 21) 1960. 


* ® 
Dianabol (methandrostenolone CIBA) 2/208ens ASS 





... Your patients 


a patient’s self-diagnosis pro- 
vides the clue to a puzzling case. 
The trick is to make him give 
it. As every physician knows, 
if you simply ask a patient 
what’s wrong with him, he'll 
probably tell you, “That’s what 
I came here to learn.” But per- 
sist; rephrase your question. 
Smile and say, “Oh, come on, 
you must have some idea.” 
There are rewards for such 
friendly persistence. The two 
doctors tell of a 38-year-old 
engineer with intermittent 






chest pain of three months’ 
duration. He had no idea what 
was causing it. The doctors 
might not have, either, if they 
hadn’t kept questioning the pa- 
tient until he said, “Well, it be- 
gan right after my father died 
of a heart attack. My father 
and I were very close, and ev- 
eryone says we were just alike.” 
The patient’s own heart turned 
out to be sound, and mental 
therapy ended his chest pain. 

3. Find out what the ailment 
means to the patient. Drs. Hoff- 





“People take advantage of me.” 
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IN MANY GASTROINTESTINAL DISORDERS, 


you may wish to try the simple measures first...dietary control, a 
good antacid, drastic reduction of smoking 
and drinking. Some of the less complicated 
gastrointestinal disorders will respond to 
this common-sense regimen. On the other 
hand, in many cases you will decide upon 
an anticholinergic agent. And while you're 
planning the over-all regimen, one conclu- 
sion probably becomes inescapable: any last- 
ing improvement depends also on controlling the emotional components. 
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FOR COMPREHENSIVE MANAGEMENT, 
single capsule: Librium, the successor to 

the tranquilizers and Quarzan, a superior 

new anticholinergic agent. Librax helps LS 
control the anxiety and tension so frequently 

associated with gastrointestinal disorders; oO 

does not cause diarrhea or other undesirable 

offers effective antispasmodic-antisecretory 

action; produces fewer, less pronounced side reactions than other 
anticholinergic agents. Clinical trials have established the value 
of Librax specifically in the following conditions: peptic ulcer, 
gastritis, hyperchlorhydria, duodenitis, pylorospasm, ulcerative or spastic 
colitis, biliary dyskinesia, cardiospasm and other functional or organic dis- 


Librax combines two exclusive developments of Roche research in a 
effects in the digestive tract. Quarzan 
orders of the digestive tract. 


Each Librax capsule provides 5 mg 
Librium HCI and 2.5 mg Quarzan Br. 


Consult literature and dosage 
information, available on request, 


before prescribing. NEW 


LIBRAX™-™ 

LIBRIUM®_7-chloro-2-methylamino- 
5-pheny!-3H-1,4-benzodiazepine 4-oxide 
QUARZAN®-1-methy!-3-benziloyloxyquinuclidinium 
om 


ROCHE ussoraronies 
CAUSE=EFFECT THERAPY 


Division of Hoffmann-La Roche Inc. 
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for every 
use 


MEDROL* 
TABLETS 

2 mg. in bottles 
of 30 and 100 
4 mg. in bottles 
of 30, 100 

and 500 

16 mg. in 
bottles of 50 


SOLU- 
MEDROL* 


40 mg. in 1 cc. 
Mix-O-Vial* 


MEDROL 
MEDULES* 
4 mg. in bottles 
of 30, 100 and 
500 capsules 

2 mg. in bottles 
of 30 and 100 





DEPO- 
MEDROL* 
acetate 
40 mg./ce. 
in 1 cc. and 
5 cc. vials 
20 mg./ce. 
in 5 cc, vials 











5 cc. vials 





MEDROL 

WITH 

ORTHOXINE* 
TABLETS 

in bottles of 30 and 100 


VERIDERMt 
M EDROL acetate 

AND 

NEO-MEDROL *acetate 


0.25% and 1% 
in 5- and 20-Gm, 
tubes 


MEDAPRIN* 
TABLETS 


in bottles of 100 
and 500 


@Trademark, Reg. U.S. Pat. Off. 
trademark 
Copyright 1961, The Upjohn Company 
September, 1961 


[sy 
The Upjohn Company, Kalamazoo, Michigan | 75th year 





..- Your patients 


man and Steiger suggest that 
there are two parts to most pa- 
tient-complaints: (a) the real 
disorder and (b) the patient’s 
fantasy about what’s wrong 
with him. You need to know 
about the fantasy, too. By ask- 
ing the patient a question some- 
thing like “What do you think 
is going to happen to you?” or 
“What do you think this will do 
to you?” you may receive vital 
information. 

One middle-aged woman the 
two doctors heard about burst 
into tears and ran out of the 
clinic when told that she was 
physically well but had emo- 
tional problems. It turned out 
that her husband was a para- 
noid schizophrenic who had 
been in a mental hespital for 
two years. It would have been 
convenient to know ahead of 
time what the word “emotional” 
meant to her. 

4. Don’t feel you have to an- 
swer all the patient’s questions. 
It’s often better, say Hoffman 
and Steiger, to reply to some of 
them with questions of your 
own. For example, suppose a 
patient suddenly says, “Tell me 
the truth. Do I have cancer?” 
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Unless you’re absolutely certain 
he doesn’t, you dare not give 
him the comfort of a flat no. 
On the other hand, if you say 
cautiously, “It’s too soon to tell, 
but let’s hope not,” you may 
frighten him. The alternative? 
Ask him, “Why do you think 
you might have?”’—and you 
not only avoid false promises 
but give the interview a jog. 

5. Allow for your own in- 
hibitions. Nearly every doctor 
finds some questions hard to 
ask, whether they’re questions 
about masturbation or the pa- 
tient’s fear of death. If you’re 
tense, you’re going to make the 
patient tense, and you'll get 
nowhere, say Hoffman and Stei- 
ger. They suggest you try an 
easy transition such as “I need 
to ask a few personal questions 
now. Of course they’ll be strict- 
ly between you and me.” If 
you’re still uncomfortable, ei- 
ther drop that line of question- 
ing altogether or get someone 
else to ask them for you. Some 
M.D.s can call on a partner 
with a different set of inhibi- 
tions. A few use the help of an 
experienced aide. 

6. Remember that negatives 
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“Eighty-seven patients were 
studied during a period of over 2 
years. All were psychoneurotic, 
and all were seen in private psy- 
chiatric practice. Although diag- 
noses differed, the most prominent 
symptom in each case was severe 
depression... Patients ranged in 
age from 16 to 70 years; the 
greater portion were 20 to 40 
years old. 


“The usual starting dosage of 
Deprolt was 1 tablet 4 times a day 
...If necessary, this dosage was 
increased to 6 tablets per day, and 
then to 8.” 


Results 


“All except 2 of the 87 patients 
treated with Deprol were defi- 
nitely helped by this medication. 


“Deprol was found most useful in 
patients with pronounced depres- 
sions characterized by apathy, 
withdrawal, and inability to per- 
form. Such patients were relieved 
of their oppressive despondency 
and crying spells and became ac- 
cessible to psychotherapy. They 
became more hopeful and more 
willing and able to expend effort 
to help themselves. They were able 
to sleep well, to enjoy their food 
again, to concentrate better, to 
make decisions and to return to 
normal activity... 


“Unlike most other drugs used for 
depression, [Deprol] is also effec- 








Excerpts from a 2-year study of 87 patients 


USE OF DEPROL IN THE 
OFFICE TREATMENT OF DEPRESSION* 





tive in controlling a wide spec- 
trum of associated symptoms, 
particularly anxiety, tension, sleep 
disturbances, and psychosomatic 
complaints. Deprol does not de- 
press appetite but permits its 
normal return as the patient 
improves. It is not a euphoriant; 
rather, patients taking the drug 
experience a return to a stable 
and normal mood,” 


Side Effects and Toxicity 


During the two years of this study 
“...no side-effects were observed. 
Two patients who attempted sui- 
cide by ingesting, respectively, 40 
and 30 tablets of Deprol experi- 
enced prolonged sleep with slight, 
transient fall in blood pressure, 
but they recovered without treat- 
ment and without sequelae.” 


Conclusion 


“Deprol marks a definite step for- 
ward in the safe and effective 
treatment of depression.” 


*Ruchwarger, A.: a Lg District of 
Columbia 28: 438, 19. 

7Supplied by W ALL. ACE LABORATORIES, 
Cranbury, N. 





*Deprol*” 


Dosage: Usual starting dose is 1 tablet q.i.d, 
When necessary, this may be increased grad- 
ually up to 3 tablets q.i.d. With establishment 
of relief, the dose may be reduced gradually 
to maintenance levels. Composition: 1 mg. 
2-diethylaminoethyl benzilate hydrochloride 
(benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tab- 
lets. Write for literature and samples. 


60-8857 
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for potential ulcer... 


to relieve tensions and to inhibit 
hypermotility and hypersecretion 


PATHIBAMATE’ 


PATHILON® tridihexethyl chloride Lederle with meprobamate 


highly effective with minimal side effects for therapeutic/prophylactic treatment of duodenal ulcer, 
gastric ulcer, intestinal colic, spastic and irritable colon, ileitis, esophageal spasm, anxiety neurosis 
with gastrointestinal symptoms, gastric hypermotility. CONTRAINDICATIONS: glaucoma; pyloric obstruction; 
obstruction of the urinary bladder neck. Request complete information on indications, dosage, precau- 
tions and contraindications from your Lederle representative or write to Medical Advisory Department. 
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XUM 


for patent ulcer... 
to relieve tensions and to inhibit 
hypermotility and hypersecretion 


PATHIBAMATE 


PATHIBAMATE-400 (full meprobamate effect)—1 tablet t.i.d. at mealtime, and 2 tablets at bedtime 
PATHIBAMATE-200 (limited meprobamate effect)—1 or 2 tablets t.i.d. at mealtime, and 2 tablets at 
bedtime - Adjust to patient response. Each Pathibamate-200 tablet contains: PATHILON, 25 mg.; mepro- 
bamate, 200 mg. Pathibamate-400 tablets contain 400 mg. meprobamate. The usual precautions 
pertaining to the administration of meprobamate should be observed. 


GBD. cDeRLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 








... Your patients 


often equal positives. In other 
words, say Hoffman and Stei- 
ger, don’t take negative state- 
ments or denials at their face 
value. Few doctors are taken in 
by the depressive who says, 
“Of course I’d never commit 
suicide’”—and thus reveals how 
much it’s on his mind. But 
there’s also the woman who 
says, “Well, one thing I know— 
this isn’t just my imagination.” 
Sometimes she means she’s ter- 
rified it is her imagination. If 
you counter with “Could you 
explain what you mean a lit- 


tle?” you may be moving onto 
fruitful ground. 

7. Remember that actions 
speak louder than words. Ques- 
tion the patient about what he 
does as well as what he thinks 
he does. Hoffman and Steiger 
tell the story of one disturbed 
woman who was asked about 
her relationship with her hus- 
band. “Oh, Fred and I are very 
close,’’ she said. They then 
asked her how much time she 
spent with him and learned 
that, as he worked nights and 
she worked days, she saw him 





“I could use some of your ‘charming bedside manner’ around here!”’ 
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...specify Bufferin, and curb 
salicylate intolerance 


BUFFERIN effectively relieves pain and dis- 
comfort due to headache, colds and muscle- 
joint strains and gives effective pain relief 
in arthritis.!| And BUFFERIN acts fast, its 
absorption being expedited by the antacid 
components.2 

BUFFERIN is superior to plain aspirin in 
that it avoids gastric intolerance; it is “*. . . 
the drug of choice where prolonged, high 
salicylate levels are indicated.”’3 

Gastric distress due to aspirin used alone 
has been reported frequently.4!0 BUFFERIN 
greatly reduces the incidence of aspirin in- 
tolerance, “. . . is 4 to 5 times better tol- 
erated than ordinary aspirin.”’3 


1 Paul, W. D.: South. M. J. 53:492 
(April) 1960 

2 Sleight, P.: The Lancet, p. 305 (Feb. 6) 
1960 and p. 932 (April 23) 1960 

3 Tebrock, H. E.: Ind. Med. & Surg. 20: 
480-482, 1951. 

4 Muir, A., and Cossar, I. A.: Brit. M. J. 
2:7-12 (July 2) 1955. 

5 Waterson, A. P.: Brit. M. J. 2:1531 
(Dec. 24) 1955. 

6 Brown, R. K., and Mitchell, N.: Gas- 
troenterology 3/:198-203 (Aug.) 1956. 

7 Kelly, J. J., Jr.: Am. J. Med. Sci. 232: 
119-128 (Aug.) 1956. 

8 Brick, I. B.: J. Am. Med. Assn. 163: 
1217-1219 (Apr. 6) 1957 

9 Trimble,G.X.: Correspondence, J.Am. 
Med. Assn. 164 :323-324 (May 18) 1957. 

10 Lange, H. F.: Gastroenterology 33: 
770-777 and 778-788 (Nov.) 1957. 


For a complimentary supply of BUFFERIN write: 
Bristol-Myers Company, Dept. BU-13, 630 Fifth Avenue, New York 20, New York 































For easier relief | ---Your Patients 
of fecal impaction 


FLEET® 
OIL RETENTION about twice a week. Further 
ENEMA probing disclosed that though 


READY-TO-USE SQUEEZE BOTTLE both were in their early forties, 
they had not had sexual rela- 

When impaction requires fecal soft- tions for three years. The cou- 
ening, Fleet Oil Retention Enema ple were not “very close” by 


permits easy, rapid administration... 
without inconvenience or messiness 
of old-style procedures. Insertion is 
made safe with pre-lubricated, ana- There you have the seven 
tomically correct 2-inch rectal tube. techniques that, in the words 


of the noted psychiatrist Frank- 
lin Ebaugh, “very nearly guar- 
antee a meaningful history.” 
But perhaps you already take 
first-rate histories and don’t 
need to improve on them. Or do 


usual standards—as the right 
questions revealed. 


you? There’s an easy way to 
find out: 

Discreetly record your next 
three interviews with new pa- 
tients. Then be your own re- 
search center. Spend an eve- 
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Patients prefer are happier one to two pints of soap- 


the greater suds enema! Choose FLEET 


simplicity when doctors 2 ENEMA next time an enema 


of administration and is indicated—for optimal 
comfort of FLEET choose’ convenience, effectiveness, 
ENEMA as compared to old-style jand safety. 100 cc. con- 
enemas. The ready-to-use squeeze bot- tains 16 Gm. sodium bi- 
tle eliminates troublesome preparation ns phosphate and 6 Gm. so- 
andcleanup—while inser- FLEET’ ENEM dium phosphate in 
tion is made easier and Ready-to-Use Squeeze Bottle 4%-fl.oz. squeeze 
safer with the pre-lubricated, ana- bottle. Pediatric size, 2% fl.oz. 
tomically correct 2-inch rectal tube. Also available: FLEET OIL 
Disposable feature insures a sanitary RETENTION ENEMA, 4%-fl.0z. 
enema solution each time. And FLEET ready-to-use unit containing 
ENEMA works better with its 4 fl.oz. Mineral Oil U.S.P. Available 
of precisely formulated solution than at all pharmacies. 
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ning giving yourself a playback. 
If the experience of other doc- 
tors is any guide, you’re apt to 
find out things about yourself 
you never suspected and that 
you’ll vow on the spot to change. 


These welfare patients 
get family-doctor care 


How important is the family 
doctor? Though he’s generally 
regarded as the cornerstone of 
private medicine, he’s not much 


in evidence when it comes to 
welfare medical care. Why? Be- 
cause of a widespread belief 
that specialty and subspecialty 
clinics are the most effective and 
economical means of dispensing 
public medical aid. 

New York City, with a grant 
from its Health Research Coun- 
cil, is spending $800,000 over 
the next five years to challenge 
this theory. Its new welfare 
medical care project has been 
described as the first U.S. plan 
to provide “total, integrated 
care” for welfare patients under 
one roof. The program has full 
use of New York Hospital-Cor- 
nell Medical Center’s facilities 
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for the treatment of 1,000 needy 
families (about 2,000 patients) . 
And tied in with the program is 
a research study to determine 
whether like plans are feasible. 

When the project was an- 
nounced last spring by New 
York Welfare Commissioner 
James R. Dumpson, it was com- 
pared by local newspapers to 
conventional health and hospital 
insurance programs. Actually, 
it goes well beyond any insur- 
ance program. Patients pay 
nothing, even for such typical 
insurance exclusions as medica- 
tions and appliances. Here’s how 
the project works: 

First, new patients are inter- 
viewed about their medical his- 
tories. Then they’re given com- 
plete medical check-ups by a 
staff of four internists and 
three pediatricians. This start- 
ing procedure solves one of the 
traditional problems of welfare 
care—lack of adequate records. 
Until now, a patient’s medical 
history was apt to be scattered 
among the various clinics and 
hospitals the patient visited 
over the years. Now it’s concen- 
trated in the project’s files. 

After treatment, new pa- 
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Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 


in sinusitis 









According to a recent report* on the 
effectiveness of Terramycin in 106 cases 
of upper respiratory tract infection: 







[he response in sinusitis was particu- 






larly gratifving, as both acute and 






hronic cases were controlled within an 
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was the impression of the hospital 

staff that oxytetracycline [ Terramycin] 
was not only better tolerated, but more or . 
, ; , ; The dependability of Terramycin 

effective than other antibiotics habitu 


in daily practice is based on its 

uly used. broad range of antimicrobial 
effectiveness, excellent toleration, 

The results reported in this and many nd low order of toxicity. As with 


. . sods ther broad-spectrum antibiotics, 
other studies confirm the vitality of ° P : 
- overgrowth of nonsusceptible 


Terramycin for broad-spectrum antibi- organisms may develop. If this 

otic therapy and demonstrate why—in- _ occurs, discontinue the medication 

creasingly—the trend is to Terramycin. 24 institute appropriate specific 

nee , therapy as indicated by 

susceptibility testing. Glossitis and 
allergic reactions to Terramycin 
are rare. Aluminum hydroxide gel 
may decrease antibiotic absorption 
and is contraindicated. 
More detailed professional information available on request. 


a 
® another reason why the trend ts to 
eT nycin—versatility of dosage form 


OXYTETRACYCLINE WITH GLUCOSAMINE TERRAMYCIN Syrup/ Pediatric Drops 


CAPSULES 250 mg. and 125 mg. per capsule 125 mg. per tsp. and 5 mg. per drop 


(100 mg./cc.), respectively— 


convenient initial or maintenance therapy deliciously fruit-flavored aqueous forms .. . 
in adults and older children ‘ preconstituted for ready oral administration 
TERRAMYCIN Intramuscular Solution 
—— To 50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—the 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. broad-spectrum antibiotic for immediate 


New York 17, N. Y. 


“Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961 


intramuscular injection . . . conveniently 
preconstituted ... notably well tolerated at 
injection site with low tissue reaction 
compared to other broad-spectrum antibiotics 
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tients are instructed to come di- 
rectly to New York Hospital 
when they need further care. 
They’ll be treated by one of the 
project staff doctors and, if nec- 
essary, referred to a nonproj- 
ect doctor for special treat- 
ment. If they’re ill at home, a 
project doctor will pay them a 
house call. This counters two 
other objections to the conven- 
tional clinic system: 

1. It takes the burden of self- 
diagnosis off the welfare pa- 


.. Your patients 





tient. Formerly, says Dumpson, 
a relief patient might wander 
from clinic to clinic until he 
found one that could help him. 

2. It provides for a family- 
doctor continuity to medical 
care. True, the project doesn’t 
give the patient a choice of doc- 
tors. He may be seen by any of 
the staff doctors on duty. But 
because the doctors meet regu- 
larly to review cases, each is ap- 
prised of the progress of all 
patients. 





Can we measure the 
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° . 
patient’s comfort? 
Not objectively, as body weight 
can be measured on a scale. 











The higher level of relief reported 
with this new corticosteroid is a 
subjective thing that must be seen, 
by you, in your own patients. 


Alphadrol* ae 


See page 13 for description, 
indications, dosage, precautions, 
side effects, and how supplied. 

The Upiohn Company, Kalamazoo, Michigan 


COPYRIGHT 1961, THE UPJOHN COMPANY AUGUST, 1961 
PTRADEMARK, REG. U. S. PAT. OFF.—FLUPREONISOLONE, UPJOHN 








because patients are more than arthritic joints, asthmatic 
lungs and inflamed skin... controlling inflammatory 
symptoms in steroid-responsive disorders is not enough! 


with its severe 
hormonal reactions, can effectively 
control allergic, inflammatory and 
rheumatoid symptoms. But a patient 
is more than the sum of his parts— 
and the joint, lung and the skin are 
only parts of a whole patient. Symp- 
tomatic control is but one aspect of 
modern corticotherapy, because what 
is good for the symptom may also 
be bad for the patient. 


Even cortisone, 


ARISTOCORT ... An Outstanding 
“Special Purpose” Steroid when the 


complicating problem is increased 


appetite and weight gain. ..ARISTO- 
CORT has been found to be a most use- 
ful steroid when the problem of appe- 
tite and weight control in middle-aged 
people, who all too often are over- 
weight, can be serious; for patients 
where there already is difficulty with 
breathing; in patients where extra 
weight is still another burden on 
joints; in patients when a dietetic 
regimen must be carefully main- 
tained, or weight gain makes diabetic 
control more difficult. 


ARISTOCORT, in contrast to other 
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Unsurpassed “General Purpose” 
and “Special Purpose” Corticosteroid . . 


_ Aristocort 









steroids, does not stimulate the appe- 
tite and does not cause weight gain. 
In certain patients, there may even 
be a desirable suppression of appetite 
with ARISTOCORT, and in some pa- 
tients who had gained weight on 
other steroids, there was less appetite 
stimulation with ARISTOCORT.*~ 


When the complicating problem 
is sodium retention or edema... 
|} Edema is, of course, undesirable in 
any patient. But salt and water reten- 
tion is a particularly serious compli- 
cation in patients with cardiac disease, 












Triamcinolone Lederle 


Outstanding for Short- 
and Long-term Therapy 


Knee Joint, Left: distal end of femur; Right: proximal end of tibia 


hypertension, pulmonary fibrosis or 
renal disorder. This complication has 
often prevented the use of corticoste- 
roids in patients with steroid-respon- 
sive disorders. 


More than four years of extensive 
experience with ARISTOCORT have 
now demonstrated decisively that 
such patients can be treated effec- 
tively in indicated conditions, without 
this hazard, 


Thus, Boland* reported that triam- 
cinolone has less tendency than any 


other available steroid for salt and 
water retention; Hollander’ found 
triamcinolone useful in the treatment 
of patients with cardiac decompensa- 
tion who needed steroid therapy since 
it did not produce edema,‘ and a sim- 
ilar statement was made by Mc- 
Gavack et al.* Fernandez-Herlihy,’ 
among other investigators, has re- 
ported that triamcinolone brought on 
diuresis and sodium loss in patients 
with edema induced by earlier ste- 
roids or other causes. 


‘When the complicating problem 


is emotional disturbance or 
insomnia... II] people are often 
emotionally disturbed. Euphoria and 
insomnia have been classic by-prod- 
ucts of steroid therapy, except for 
ARISTOCORT. Psychic aberration and 
insomnia, intensifying itching and 
harmful scratching, have often ac- 
companied other steroid therapy. 


ARISTOCORT has been repeatedly 
singled out for the remarkably low 
incidence of mental stimulation and 
insomnia with its use.’*** This im- 
portant attribute means that patients 
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with emotional and nervous disorders, 
who also have steroid-responsive con- 
ditions, can be treated effectively with 
ARISTOCORT, with minimal risk of 
psychic stimulation. 


When the complicating problem 
is hypertension .., Hypertensive 
patients with conditions indicating 
steroid therapy, who were formerly 
considered unsuitable candidates for 


corticosteroids, can be treated with 
ARISTOCORT without the danger of in- 
creasing hypertension. Boland® states 
that triamcinolone has little or no 


Unsurpassed “General Purpose” 
and be ssa Purpose” Corticosteroid ... 


istocort 


“tation beshoné Lederle 


Outstanding for Short- 
and Long-term Therapy 


Cross-section of skin, with edematous changes, including vacuolization 


tendency to aggravate arterial hyper- 
tension. Sherwood and Cooke’ found 
no blood pressure increase in any pa- 
tient treated with ARISTOCORT. In 
some, blood pressure even fell, and of 
these, three had been hypertensive. 
Kanof et al.” reported that when 
ARISTOCORT was given to patients for 
long periods, there were no signifi- 
cant changes in blood pressure. 


ARISTOCORT... Unsurpassed “‘Gen- 
eral Purpose” Corticosteroid Out- 
standing For Short- Or Long-Term 
Use... A substantial body of litera- 








ture now attests to the unsurpassed 
efficacy and relative safety of 
ARISTOCORT in the treatment of acute 
conditions, requiring short-term ster- 
oid therapy, and for chronic dis- 
orders, requiring prolonged use of 
steroids, often for a number of 


years. 


A recent statement by an allergist, 
who described himself in his report as 
following a “middle course” in corti- 
costeroid therapy may be taken as a 
representative example." “...I have 
utilized this corticoid [triamcinolone] 


more than others previously pre- 
scribed, and for the time being at 
least, it is the corticoid of first choice. 
Since the introduction of triamcino- 
lone, other corticoids including dexa- 
methasone and methylprednisolone 
have been introduced into clinical use 
and their superior virtues extolled. 
I have had only a limited experience 
with these corticoids, and therefore 
cannot pass critical judgment, In the 
few cases in which I have used them, 
they did not seem to offer any 
special advantage over triamcinolone, 
although this is hard to evaluate...” 















Unsurpassed “General Purpose”’ 
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Triamcinolone Lederle 


Outstanding for Short- 
and Long-term Therapy 


Cross-section of asthmatic bronchiole; lumen filled with exudate 
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This is the one that got away. 
But the sting and itch of insect 
bites are not quickly forgotten. 
Apply Xylocaine Ointment and 
the next sound you hear will be 


T 2.5% and 5% Topical Anesthetic 
Fast Relief from pain—itching —burning—stinging. Nonirritating 


—nonsensitizing — water-soluble 
Astra Pharmaceutical Products, Inc. Worcester 6, Mass. 


*U. S. Pat. No. 2,441,493 Made in U.S.A. 
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Your liability 


Why malpractice juries 
vote the way they do 


It’s more than innocence or guilt that decides malpractice 


cases. How you act in court has a potent effect 


By John Lindsey and E. N. Perrin 


“We finally agreed to give her 
$22,500, but I’m still sorry it 
wasn’t $50,000. A doctor like 
that deserves a real lesson. Be- 
fore he was on the stand two 
minutes, I could tell he was try- 
ing to cover up heaven knows 
what. And imagine a doctor 
keeping a patient’s record on a 
tiny little card—why, it’s ri- 
diculous!” 

The speaker was a 52-year- 
old housewife, Juror No. 7 ina 
malpractice suit recently lost 
by a surgeon. Her remarks 
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mission of the copyright owner. 


were addressed to an insurance- 
company investigator, a man 
who’s interviewed hundreds of 
jurors after trials involving doc- 
tors his company insures. 

Plaintiffs’ attorneys object to 
these investigations because 
they fear “malpractice defenses 
will become too effective.” MED- 
ICAL ECONOMICS has therefore 
agreed not to identify the com- 
pany and to disguise the details 
of the cases involved. But with 
full access to the company’s 
files, this magazine has learned 
a lot about why doctors lose 
malpractice cases—and also 
why they win them. 

What factors influence a jury 
for or against you? Obviously 
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the chief one is whether or not 
they think you’re innocent. But 
innocence and guilt are not 
nearly so clear-cut in a mal- 
practice suit as they are in, say, 
a burglary case. Malpractice 
jurors judge your innocence by 
many signs that have nothing 
to do with formal points of law. 
Let’s look at five of them: 

1. Faced with two doctors of 
equal skill who are defendants 
in similar malpractice suits, the 
jury is more apt to acquit the 
man who seems more profes- 
sionally knowledgeable. After a 
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$100,000 suit in which a gyne- 
cologist was completely exoner- 
ated, no less than eight of the 
jury stressed the fact that “he 
really keeps up with advances 
in medicine” and “he knows his 
stuff, that fellow.” “I just don’t 
believe,” said the jury foreman, 
“that a man as well informed as 
Dr. Goodland would have done 
that if it hadn’t been the best 
thing to do.” 

By contrast, in another mal- 
practice suit the same year, a 
G.P. lost a $19,000 verdict 
partly because he struck the 
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“So far, all it can diagnose is chicken pox, fistula 
in ano, and seventh-month pregnancies.” 
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NOW AVAILABLE 


the NEW 
10th EDITION of 


THE 
MERCK 
MANUAL 


of DIAGNOSIS and THERAPY 


The new MERCK MANUAL is 
thoroughly in step with re- 
cent diagnostic and thera- 
peutic developments. It 
offers broadened coverage 
with the addition of 20 new 
subjects. Each ofits 21 main 
sections has been updated. 
As with previous editions 
dating back 60 years, the 
book’s objective is to pro- 
vide the medical and allied 
professions with a current 
reference so as to facilitate 
accurate diagnosis and pro- 
mote the employment of ef- 
fective treatment. 


The Merck Manual is pub- 
lished by Merck Sharp & 
Dohme Research Labora- 
tories, Division of Merck & 
Co., Inc., as part of a pro- 
gram of service to the med- 
ical and allied professions, 


USE COUPON TO PLACE 
YOUR ORDER NOW 












Contains 1900 pages, 384 
chapters; thumb-indexed; 
size 4144” x 634"; blue, gold- 
stamped Fabrikoid® binding. 
De luxe, gold-edged edition 
also available. 
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Merck Manual. I will pay for book or return it within 
30 days after receipt. 


(CD Regular edition $7.50 [) De luxe edition $9.75. 
(C I enclose check for cost of book. 
0 Bill me for cost of book. 
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jury as having a poor medical 
education. Said one juror: “His 
lawyers would have talked 
about his education if it was 
worth talking about. I can rec- 
ognize ignorance when I see it.” 

2. If the jury think the doc- 
tor and his witnesses are more 
concerned with getting at the 
truth than they are with wrig- 
gling out of responsibility, they 
may decide to acquit—or at 
least to hold down the amount of 
any award. 

One case stands out as a 
stunning example to _physi- 
cians of what not to do. The de- 
fendant, a chief of service, had 
given an injection that resulted 
in the plaintiff’s paralysis. In 
court he denied he was to 
blame. “I took a completely nor- 
mal risk,” he said. He and a 
group of expert witnesses in- 
sisted the patient was a hope- 
less case anyway. Doctor after 
doctor testified that “this man 
has only one to two years to 
live’”—and pointedly added that 
therefore his remaining ex- 
penses were bound to be mod- 
est. 

To the jury it was all too 
obvious that the doctors’ mo- 
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tive was to rule out any possi- 
bility of a big award, if the case 
should be lost. 

Ten of the twelve jurymen 
decided that the doctors were 
lying. “That was rehearsed tes- 
timony if I ever heard any,” one 


juror commented afterwards. 
After he and his colleagues de- 
cided the plaintiff would prob- 
ably live ten years more, they 
awarded him $185,000. Two 
years and one month after the 
trial the plaintiff died. 

In a similar case a suit was 
brought jointly against a doc- 
tor and a hospital over an injec- 
tion death. The M.D. answered 
all questions with an evident 
anxiety to establish the truth. 
This time it was the hospital 
nurses who made a poor impres- 
sion on the jury. They took the 
stand chiefly, according to one 
male juror, “to make pious dis- 
claimers.” The result: exonera- 
tion for the physician and a 
$60,000 verdict against the hos- 
pital. 

3. Juries often take it as a 
sign of innocence if the doctor- 
defendant shows concern on the 
stand for the welfare of his pa- 
tient, even though he or she is 
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geriatric diet 


The secret ingredient in a successful diet is acceptance. 
Meat is as important for the old as for the young —and 
every bit as appealing. Chops, fish steaks, chicken parts 
or cutlets can be bought in small portions. Chopped or 
strained vegetabies not only supply the patient with 
needed vitamins, but are easy to chew. The same is true 
of easy-to-make, one-dish casseroles. Salads need no 
cooking, and canned fruits are an extra convenience for 


your patients. Fluid intake should be liberal, of course. 
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United States Brewers Association, Inc. 


For reprints of this and 11 other diet menus, 
write us at 635 Fifth Avenue, N.Y. 17, N.Y. 


How to help your patient stick to a 











A glass of 
beer can add 
zest to a 
patient's diet. 
Sodium 17 mg 


Calories 104/8 oz. glass 
(Average of American Beers) 
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Delicious dishes like these can help the aged enjoy a better balanced diet. 
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now suing him. Here’s the reac- 
tion of the jurors in a $30,000 
suit dismissed only a few 
months ago: “We felt the doc- 
tor was still treating that wom- 
an, right in court,” said one 
juror. “He’s the kind of man 
who deals with patients, not just 
symptoms,” said another. 

4. Has the doctor learned 


GYNECOLOGY 








“Young man, does your mother know what you do for a living?” 
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anything from the case that 


9 


will benefit his future patients? 
If the jurors think he has, they 
may vote for his acquittal. But 
if they think he’s apt to shrug 
the whole thing off, that he 
might make the same mistake 
another time, they’re more like- 
ly to find him guilty. 

Take two almost parallel 































'M IMPREGNATED 


WITH WITCH HAZEL AND GLYCERINE THATIS... 


My name is Tucks... and, I'd like to work for you... especially 
on your proctologic, obstetric and gynecologic cases. 


I am a soft, disposable cotton flannel pad impregnated 
with witch hazel (50%) and glycerin (10%); pH 4.6. 
My attributes are many and my versatility practically 
knows no bounds. Following delivery, gynecological 
procedures and anorectal surgery, you'll find that I 
effectively control pain, swelling and itching. As a wet 
dressing, I'm unsurpassed. Let me demonstrate my many 
advantages to you... For a clinical trial, fill out the cou- * "=" “= me a ane 


n below. You'll find me the handiest inanimate aid. * For 2 generous office supply of 

Po TUCKS—just fill in and return 
this coupon. 

ee : 


a 
Fuller Pharmaceutical Co. 
3108 W. Lake St., 
Minneapolis 16, Minn. 56 
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7* = PHARMACEUTICAL COMPANY 
Minneapolis 16, Minnesota 


In Canada: Winley-Morris Co., Montreal 
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Full thiazide therapy that 
goes easy on the potassium 


“ONCE A DAY—EVERY DAY” 


Methyclothiazide, Abbott 


Enduron gives you full measure 
of the familiar thiazide benefits: 
diuresis, sodium and chloride 
elimination, antihypertensive 
action. It is potent (peak dose is 
10 mg., versus 2000 mg. for 
chlorothiazide, for example). 
One 10-mg. dose yields sodium 
excretion equal or superior to 
previously available thiazides in 
any size dose. Long-acting, too: 
every tablet delivers 24 hours’ 
continuous therapy, so that 
rarely does your patient require 
more than one daily dose. 

Yet with all this efficacy, En- 
duron is surprisingly sparing of 
serum potassium. The single 
daily dose causes but a single 
temporary peak of potassium 
loss, compared with multiple 
peaks of multi doses. Moreover, 
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Trademark 


Enduron’s effect on potassium 
has upper limits; doubling the 
single dose from 5 to 10 mg. ap- 
proximately doubles the output 
of sodium—yet under this same 
condition, potassium output in- 
creases little or not at all. 

Thus Enduron produces less 
potassium excretion per unit of 
sodium excreted, so that deple- 
tion rarely becomes a problem. 

Use Enduron with patients 
who have mild to moderate hy- 
pertension, or patients with 
edema (as in congestive heart 
failure, the nephrotic syndrome, 
hepatic cirrhosis, premenstrual 
tension, or steroid therapy). 
Observe its convenience and 
its effectiveness. We Gum 
predict that you'll §& =! 


be glad you used it. enna 
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Hold down that 


soaring blood pressure with 


just one daily dose 








NEW THIAZIDE RAUWOLFIA ANTIHYPERTENSIVE 


ENDURONYL 


Methy« 


othiazide ar 


Of course, Endurony] can’t cure 
your patients’ hypertension . .. 
but it certainly can simplify 
treatment. It enables you to 
provide the fullest advantages 
of thiazide and rauwolfia—in a 
single convenient agent—and 
you'll need just one dose daily. 
Note these two components: 


1. ENDURON (Methyclothia- 
zide) This long-acting diuretic 
produces enhanced sodium 
excretion per unit of potas- 
sium excreted and minimal 
potassium loss. It has amply 
demonstrated its merit as a 
primary measure in control- 
ling mild to moderate hyper- 
tension. 
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otth—ENDURON™ and HARMONYL® 





2. HARMONYL (Deserpidine) 
This is Abbott’s distinctive 
rauwolfia alkaloid. It pro- 
vides antihypertensive and 
tranquilizing actions equal to 
those of reserpine, but with 
less interference from certain 
bothersome side effects such 
as lethargy. 

Together, these two components 

provide even greater antihyper- 

tensive action than with either 

alone. Blood pressure starts . 

down steadily, and improvement 

should be substantial within 10 

days. Use Endurony! and see. 

Full literature available on re- 

quest: contact Abbott 

Laboratories, North Cc) 

assorT 

Chicago, Illinois. 
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-- Your liability 





cases, both recent, both con- 
cerning alleged damage to a 
baby during delivery. In the 
$25,000 case, which was dis- 
missed, the jury were almost 
unanimous in thinking the doc- 
tor had learned from the case. 
As one juror said: “He was 
frank enough to say he prob- 
ably should have waited an- 
other hour to knock the mother 
out, in spite of her pains. I 
liked him for that, and I’m sure 
he’ll know better next time.” 
But in the other case, the jury 
brought in a verdict of $34,000 
against the doctor-defendant. 
“He just stood there like a mule, 
denying everything,” said the 
foreman. “You got the feeling 
he’d do the same thing again 
tomorrow. Aside from that cou- 
ple’s just claim, he needed a 
lesson.” 

5. Jurors are likely to be fav- 
orably impressed by a doctor 
who avoids sarcasm, condescen- 
sion, or undue levity. One jury- 
man told of a case he’d served 
on in which the plaintiff had 
had a vasectomy and his wife 
later got pregnant. Asked how 
he explained this sequence of 
events, the M.D.-defendant 
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Low-back 
patient 

| and 

) muscle 

. back 

in action 


. Prompt relief...early recovery—in low-back cases, or for patients with 
: inflammatory or traumatic musculoskeletal complaints, RELA offers the 
promise of prompt relief and early recovery. In a study' of 212 conserva- 
tively treated low-back patients, 106 treated also with carisoprodol [RELA] 
were ‘back in action’ in one-fourth the time it took the conventionally treated 
group. RELA speeds recovery by a combination of effects — analgesic and 
muscle relaxant — to reduce spasm and tension, relieve pain, restore mobil- 


1 

1 

4 

y ity. Undesirable effects have been minimal. ® 

f suppuiep: Bottles of 30, 350 mg. tablets. REFERENCE: 1. Kestler, O. C.: RELA 
J.A.M.A. 172:2039 (April 30) 1960. For complete details, consult latest 

t 


Schering literature available from your Schering Representative or the 
Medical Services Dept., Schering Corporation, Bloomfield, New Jersey. brand of carisoprodol 
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--. Your liability 


said: “She must have been see- 
ing too much of the iceman.” 
He got a laugh—but he also 
alienated the jury, especially 
the four women on it. He wound 
up with a $12,000 verdict 
against him. 

This doesn’t mean that all 
jurymen are impressed by—or 
even understand—testimony 
that’s gravely and abstrusely 
presented. Says one experienced 
attorney: ‘‘Some juries are 
stupid. But you’d better not act 
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RECTAL MEDICONE-HC 


SUPPOSITORIES 


Symptomatic control of severe anorectal 
inflammation, pruritus and pain. 


Hledicone 


RECTAL MEDICONE’ 
SUPPOSITORIES /UNGUENT 


Prompt and prolonged relief of pain and discomfort of 4 
simple hemorrhoids and anorectal distress. : 


LITERATURE AND SAMPLES ON REQUEST 
MEDICONE COMPANY + 225 VARICK STREET + NEW YORK 14, N. Y. 


as if you think so. Don’t ever 
talk down to them. Address 
those twelve men and women as 
your peers, and you just about 
double the effectiveness of your 
testimony.” 

So much for the effects of 
physician-defendants on juries. 
Do appearances on the plain- 
tiff’s side have any effect on es- 
tablishing a doctor’s innocence? 
Here’s a surprisingly common 
situation: 

When a suit is brought by a 


rey 


— 
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patient whose sufferings, phys- 
ical or financial, are not dra- 
matic, the jury is often predis- 
posed to dismiss the case, what- 
ever its legal merits. In one 
hard-fought case, nearly half 
the jury were swayed by the 
fact that the plaintiff, a woman 
in her forties, simply didn’t 
seem to be in distress. No one 


suffering counted heavily 
against her. 

Obviously, a doctor who is be- 
ing sued for malpractice can do 
very little about the deportment 
of the patient who is suing him. 
But about his own he can do a 
great deal. If he speaks out as 
a thoughtful, conscientious, un- 
afraid man of medicine, jurors 


denied that her treatment had 
failed or that she had an X-ray 
burn. But she looked too com- 
fortable; the absence of visible 


are likely to believe his testi- 
mony and to be disposed to ac- 
quit him. So say hundreds of 
jurymen. 


















ARTHRITIC DISORDERS 
RESPONSIVE 
TO TRIAMCINOLONE 


“In all but two of the [17] patients the ar- 
thritis was better controlled by triamcinolone 
[Kenacort) therapy than any previous treat- 
ment with either steroids or other measures."’* 
Supply: Scored tablets of 1 mg., 2 mg. and 
4 mg. Syrup, 120 cc. bottles, each 5 cc 
teaspoonful containing 5.1 mg. triamcinolone 
diacetate providing 4 mg. triamcinolone. 

*Hollander, J. L.; Brown, E. M., Jr.; Jessar, 
R. A.; Udell, L.; Cooperband, S.; and Smukler, 
N. M.: Arth. & Rheum. 2:513 (Dec.) 1959. 


Kenacort 


Squibb Triamcinolone 


SQUIBB 
‘hy Squibb Quality—the Priceless Ingredient 


*KENACORT’® 1s A SQUIBB TRADEMARK 
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Early treatment of 


i HERPES ZOSTER 
and 


with 


PROTAMIDE 


provides rapid relief 


Relief of inflammatory radicular pain is 
prompt when Protamide is administered 
early'* in the course of the disease. Re- 
covery usually follows in three to six 
days, with prompt response even in oph- 
thalmic herpes zoster.® 

Published clinical studies suggest that 
Protamide acts as a direct suppressant of 
neuritis due to acute inflammation of the 
nerve root. The response to early treat- 
ment is sufficient to be diagnostic in in- 
flammatory neuritis. * 

Protamide—an exclusive denatured col- 
loidal enzyme preparation . . . virtually 
safe and painless. Not foreign protein 
therapy. 

ADMINISTRATION: One ampul (1.3 cc.) 
I. M. daily for 2 to 5 days usually relieves 
pain completely in patients treated early. 
For detailed information, refer to PDR, 
page 731, or write to our Medical Depart- 
ment. 

(1) Baker, A.G.: Penn. Med. J. 63:697 (May) 1960. (2) 
Smith, R. T.: New York Med. (Aug. 20) 1952, pp. 16-19. 
(3) Smith, R. T.: Med. Clin. N. Amer. (Mar.) 1957. (4) 
Lehrer, H. W., et al.: Northw. Med. (Nov.) 1955. (5) 
Sforzolini, G. S.: Arch. Ophthal. 62:381 (Sept.) 1959. 


©icrman Leboralories 


Detroit 11, Michigan 











Your taxes 


Heard about these 
tax proposals? 


Like to escape for a moment 
from the reality of our present 
tax laws? Then consider some 
little-publicized tax bills that 
have been introduced in Con- 
gress this year. If they ever be- 
came law—which isn’t too likely 
—you could: 

© Deduct the cost of nonbusi- 
ness home improvements or re- 
pairs. With this kind of tax 
break, the local carpenter’s 
services would be less costly. So 
you would have a stronger ar- 
gument against any suggestion 
by your wife that you take 
on more do-it-yourself projects 
around the house. 

© Take additional tax exemp- 
tions for each child attending 
high school or college. This 


would provide welcome relief if | 


you have participated whole- 


heartedly in the population ex- | 


plosion. 


{List your life insurance | 
premiums as tax deductions. If | 
the sponsor of this bill would | 
accept an amendment allowing | 


you to deduct for time spent 


brushing off insurance sales- 


Medical Economics, Nov. 6, 1961 | 





Cs 


eco 





for baby 
for mother 
for grandpa 


all) age groups 








np- 


re = ESITIN ae 


4 OINTMENT 


ole- to soothe, protect, 

= lubricate, and stimulate healing in 

nce | rash ¢ chafing « irritations 

If | lacerations « ulcerations « burns 

” | DESITIN OINTMENT... 

ing | the pioneer external cod liver oil therapy for 

ent care of the skin in every member of the family 

-_ Request samples from--- DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. 1. 

961 | Also Available: 





DESITIN HC OINTMENT with Hydrocortisone (%4% or 1% Hydrocortisone) . . . anti-inflammatory, anti- 
| pruritic steroid enhanced by the soothing, healing Desitin formula to contro! infi d, itehy, th and 
i allerie skin conditions. 





-". AT LAST! 


««-YOUR PATIENTS’ 


booklet 
on family 
planning 


designed to help 

patients overcome the 
embarrassment of 
discussing intimate problems 
with their doctors 











Only a doctor knows how uninformed many 
brides and even wives are about birth 

control. And how reluctant they are to talk with 
their doctors about this matter. 


This little booklet describes in a very informal 
manner ‘‘Facts of life even the birds and bees 
don't know."’ Offered to your women patients to 
read, or laid out in your waiting room, it will 

put them in a more receptive frame of mind for 
a frank discussion about the most effective 
contraceptive method for them. 


Use the attached coupon to send for free copies of 
“A Stork Training Plan’’ for your patients. 





Co 


















enhances the pleasures and happiness of marriage. 
EMKO is what the doctor should order to replace the old, 
standard methods of contraception that are often found tedious, 
time-consuming, downright repugnant and ‘‘messy”’ 
With the aerosol foam bottle and the touch-contro!l applicator, 
} EMKO can be applied in seconds, unobtrusively in the dark. There is 
‘ less bother before and after! No fitting or fuss . . . no leakage or 
douching! And no waiting!!! EMKO's fresh-feeling foam, with powerful 
spefmicide in every bubble, gives instant protection. 



































’ ’ 
HERE’S PROOF OF EMKO’S EFFECTIVENESS 
Excerpt from field studies in Puerto Rico and iilinois 
, Diaphragm Jelly and EMKO 
Pregnancies per 
100 Couples and Jel Condom Syringe Foam 
per Year Paniagua, Vaillant and ae a wae ate, 29 
of Exposure of Gamble, 1961 (1) 
_Women of Belaval, Gould and 30 hs 28 
Child - Beering Gamble, 1938 (2) . in 
Age by Type o a we 
Contraceptive Used Beste and Belaval, 1942 (3) 23 40 
Tietze and others, 1961 (4) 4 28 36 -- 
Wayne B. Cox, 1961 (5) as a es 3 
(1) Paniagua, M. E.; Vail- (2) Belaval, J.;Gould,C.; (3) Beebe,G. W., and Be- Service in Rural Puerto 
lant, A. B.; and Garable, and Gamble, C. J.: Effec- aval, J. S.: Fertility and Rico, Amer J Obstet 
o “ Field ey of a tiveness of Contraceptive Contraception in Puerto Gynec 81:174-182 (Jan-— 
ag pag i al of Advice Among Underpriv- Rico, Puerto RicoJ Publie wary) 1961 
h The American Medical As- ileged of Puerto Rico, J Health 2 Trop Med 18: (5) Cox, W. B. (Per- 
sociation, 177:125-129 Contraception, 3:224- %-52 (September) 1942 sonal Communications) 
(July 15) 1961 227 (December) 1938 (4) Tietze, C., and (June 9) 1961 






PLEASE SEND ME 
























0 C] 25 Copies of “A Professional samples of Professional 
Stork Training Plan’’ EMKO Vaginal Foam literature 
or 
VAGINAL FOAM“ 
M.D 
ADDRESS 
of 
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..- Your taxes 


men, the proposed law might 
really pay off. 

{ Take a depletion allowance 
for reduced earning capacity 
after age 45. If this proposal 
were turned into law, you 
would have the satisfaction of 
knowing you were receiving the 
same kind of tax treatment as a 
Texas oil well. 

Intriguing ideas? Don’t dwell 
too long on them or you may 
forget to mail your next quar- 
terly tax payment! 


Slow depreciation may 
save you money 


You probably expect your in- 
come to rise in the years ahead. 
That expectation suggests a 
new tax-saving idea you may be 
able to use when depreciating 
your investment real estate and 
such professional property as 
diagnostic equipment and an 
office building. The idea: Decel- 
erate your depreciation deduc- 
tions instead of using an accel- 
erated method (sum-of-the- 
digits or declining balance) or 
the straight-line system. 

The decelerated method is too 
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in mild or moderate rheumatoid arthritis... Decagesic maintains 


4 i. at 





a majority of patients on B.I.D. dosage...economically 


Through the “‘antidoloritic”* effects of Decacesic you can maintain your patients with mild or moderate rheuma- 
toid arthritis on the lowest possible steroid dosage, yet obtain improved functional status and greater relief 
of pain. Decacesic provides Decapron®, for suppression of inflammation, and aspirin, for control of pain on move- 
ment. In many patients, higher-dosage steroid regimens may be replaced without loss of control, and long-range 
treatment continued with greater safety. Decacesic also adds a sense of well-being. 


Simplified, economical regimen: Decacesic is usually effective in convenient twice-a-day dosage; cost of daily 
therapy is generally less than that of prednisone, prednisolone, and other corticosteroids 


This regimen provides a total daily dosage of: 1 mg. of Decaoron® dexamethasone’ « 2000 mg. of aspirin (acetyl- 
Salicylic acid) « 300 mg. of aluminum hydroxide (as the dried gel). 


indications: At B.1.D. maintenance levels— mild to moderate rheumatoid arthritis; at T.1.D. or Q.1.D. dosage levels—for acute, 
painful inflammatory musculoskeletal conditions and other conditions in which the conjunctive use of steroid and salicylate 
is indicated. 

Dosage: Average maintenance dosage 2 tablets B.1.D. Some patients may require one or two additional tablets in a T.1.D. 
schedule. In patients with occasional local flare-ups, Injection DECADRON Phosphate in the affected joint will control the 
exacerbation, without the need for increased oral dosage. The usual precautions of corticosteroid therapy should be 
observed. Before prescribing or administering DECAGESIC or DECADRON, the physician should consult detailed internation on 
use accompanying the package or available on request. 

Supplied: Bottles of 100. Each tablet contains 0.25 mg. of Decapron dexamethasone, 500 mg. of aspirin (acetylsalicylic acid) 
and 75 mg. of aluminum hydroxide (present as the dried gel). injection DECADRON Phosphate in 5-cc. vials, each cc. con- 
taining 4 mg. of dexamethasone 21-phosphate as the disodium salt; 8 mg. creatinine; 3.2 mg. sodium bisulfite, USP; 
10 mg. sodium citrate, USP; 5 mg. phenol, USP; sodium hydroxide, USP, to adjust pH; water for injection, q.s. 1 ec. 


*The term “‘antidoloritic” is used by Merck Sharp & 
Dohme to describe an agent designed to allay pain asso- 


) of 
ciated with inflammation—dolor = pain, itic = associated 
with inflammation. DECAGESIC and DECADRON are trade- 
marks of Merck & Co., inc. + ) 
s 


Gexamethasone with aspirin and aluminum hydroxide 
MERCK SHARP & DOHME 


Division of Merk & Co., Inc., West Point, Pa. Conservative management of mild or moderate rheumatoid arthritis 








... Your taxes 


new to have been either ap- 
proved or disapproved by the 
Internal Revenue Service. How- 
ever, several tax consultants 
have advised MEDICAL ECONOM- 
Ics that there is nothing in cur- 
rent tax laws to prevent you 
from using the system. “I see 
nothing wrong in decelerated 
depreciation deductions,” one 
tax man said. 

So if you can afford to post- 
pone the tax savings, you'll 





come out ahead by using decel- 
erated depreciation. It will give 
you bigger deductions when 
they really count—when your 
income is taxed at high rates. 
And even if your income rises 
less rapidly than you antici- 
pate, you’ll still save. 

Here’s how decelerated de- 
preciation works: Suppose that 
early in January you bought 
equipment on which you can 
take $9,000 in depreciation de- 


© MEoICAL ECONOMICS 


“You're tired. Give up action painting.” 
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~ PROMPTLY ANSWERS THE CALL 
for relief of nausea 
and vomiting 


-. EMETROL 


‘A 








Make your first thought EMETROI 
—wWhenever an antiemetic is indi- 
cated, as in acute infectious gastro- 
enteritis or intestinal “flu,” and in 
the prevention or treatment of nau- 
sea due to drug therapy or motion 


sickness, 


EMETROL quickly controls most 
cases of functional nausea and 
vomiting without risk of untoward 
effects or masking of serious organic 


pathology. 


Supplied: Bottles of 3 fl.oz. and 16 
fl.oz. through all pharmacies. 


in clinical use for 10 years... 
not a single report 
j of side effects 


PEDIATRIC PRODUCTS 


KINNEY & COMPANY, INC. 
Columbus, Indiana 





Available NOW from Pelton & Crane: 


ANOTHER NEW 


OV INIRO NS 


MODEL OCR 
WITH 


| a 
INCREASED | 


CAPACITY! 


Now get the full advantages of STEAM 
AND DRY STERILIZATION IN A SINGLE 
UNIT—with the added benefit of a 
greater sterilizing area. Pelton & Crane, 
makers of the original single chamber, 
(1) holds up to 3 trays dual-purpose OMNI-CLAVE, Model OCM, 
at one time with the h b ht t ; 
largest meseuring ave now brought out a companion 
8144"x 1544" x 174". model with a greater, more capacious 


; inner chamber. 
(2) takes instruments 


up to 17” long Identical in every respect to its forerunner, 
and 8” wide. : 
thoroughly field-tested for trouble-free 
performance, OMNI-CLAVE, Model OCR. 


YOUR DEALER HAS THE NEW OMNI-CLAVE IN STOCK 
AND WILL GLADLY GIVE YOU A DEMONSTRATION 
For a new leaflet on OMNI-CLAVE, Model OCR, write to: 


Fine Professional 
Equipment Since 1900 
) ) 
the. wed & matste che tate | 
( 


_— 
P. O. BOX 3664; CHARLOTTE 3, NORTH CAROLINA 
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.. Your taxes 


ductions over the ten years 
you'll use it. And suppose that 
your total 1961 income will be 
$19,000, and that at the end of 
the ten-year depreciation period 
you can reasonably expect your 
taxable income to be around 
$35,000. If you took your depre- 
ciation fast by using the sum- 
of-the-digits method, you would 
add the digits for each of the 
ten years—l, 2, 3, 4, 5, etc. This 
would give a total of 55. So you 
would list a depreciation deduc- 
tion of 10/55 of $9,000 the first 
year, 9/55 the second year, 
8/55 the third, and so on. If you 
used the more common straight- 
line method, you would simply 
deduct 1/10 of the $9,000 each 
year for ten years. 

But suppose you chose the de- 
celerated depreciation method. 
It’s nothing more than the sum- 
of-the-digits in reverse. You 
would take a deduction of 1/55 
of the $9,000 the first year, 2/55 
the second, 3/55 the third, and 
so on. (Since you’d be trying 
for smaller deductions in the 


early years, you would forgo 
the extra 20 per cent first-year 


allowance. ) 
Now let’s assume that your 


Medical Economics, Nov. 6, 1961 


















| 
: ~ 
—— ——— 
FOR 
COMPLETE 
DETAILS 


ON : 
Trademark, Reg. U.S. Pat. Off. brand of etryptamine acetate 
SEE PAGE 138, 139 


| 75th year’ 













.. Your taxes 


taxable income rises at an aver- 
age annual rate of $1,600 until 
you reach your tenth-year high 
of $35,000. Here are the 
amounts by which your total in- 
come tax bill for ten 
would be reduced under each of 
the three methods: 


years 


Sum-of-the-digits ..... 3,547 
Straight-line ......... 3,816 
Decelerated .......... 4,084 


As you can see, decelerated de- 
preciation saves you $537 over 


a short story on 





method. 
And it gives you a $268 edge 
the straight-line method. 

A word of caution: You won’t 
save enough tax money to make 
decelerated depreciation worth 
the value of 


the sum-of-the-digits 


over 


while unless (a) 
your depreciable assets is over 
$4,000, and (b) your taxable in- 


come rises by at least $12,000 


during the life of the equipment 
you want to depreciate. In fact, 
if your income declines, you will 


iose. 


Your first thought, in patients who have had soap and/or 


detergent sensitivity, should be Neutrogena. 1 
of its comparative mildness.* 


Because 
2 Because, while it cleans, 


it does not penetrate the skin surface. 3 Because it leaves 


the acid barrier intact.’ be 


4 Because of lack of further. 


*B.J. of D. Feb, 1960 Bettley and Donoghue p75 
**B.M.J. June 30, 1956 Martin-Scott and Ramsay p525 
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DARVON 


known for 
analgesia 


Known, t00, 
rh —— : _ 
| Oj W na rf It 


WON'T do 











TR 
Six years of clinical 
experience confirm... 


provides effective 
analgesia with minimal 
side-effects—freedom from 
physical dependence 


A matter of record— 


No opiate constipation— 


Safe over the “long haul" — 











To discover what 
prescribe: 


DARVON for “pure” analgesia 
(32-mg. or 65-mg. Pulvules®) 


DARVON® COMPOUND for analgesia plus 
antipyretic and anti-inflammatory action 
(32 mg. Darvon pilus A.S.A.® Compound) 


DARVON COMPOUND-65 for increased analgesia 
(65 mg. Darvon plus A.S.A. Compound) 


DARVO-TRAN® when anxiety intensifies pain 
(32 mg. Darvon plus 325 mg. A.S.A.® and 150 mg. Ultran®) 
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Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly 
A. S. A.® Compound (acetylsalicylic acid, acetophenetidin, and caffeine, Lilly) 


Acetophenetidin - 162 m 
Acetylsalicylic Acid 227 mg 
Caffeine 32.4mg 


Darvo-Tran® (dextro propoxyphene and acetylsalicylic acid with phenaglycodol, Lilly) 


A.S.A.® (acetylsalicylic acid, Lilly) 
Ultran® (phenaglycodol, Lilly) 





Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 
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Your office 


Would it pay to use 
isotopes in your office? 


Nuclear medicine is a widening field. Would it be a good idea 


for you to get into it—or should you leave it to the hospitals? 


By Alfred P. Ingegno, M.D. 


Nearly 1,500 physicians in pri- 
vate practice now hold licenses 
from the Atomic Energy Com- 
mission to administer radioac- 
tive isotopes. New licenses are 
being issued at the rate of near- 
ly one a day. Would it be worth 
your while to get one? Let’s 
look first at the “yes” factors 
and then at the “no”: 

First of all, there’s plenty of 
useful work to be done with iso- 
topes. Already there are as 
many isotope administrations a 
year as there are appendec- 
tomies—about 400,000. And this 
number should grow. Thyroid 
diagnosis and therapy are now 
old stand-bys. But don’t over- 
look the upsurge in the use of 
radioisotopes for hematologic 





diagnosis and therapy, for gas- 
troenterologic diagnosis, etc. 
Secondly, private isotope labs 
seem to be potent magnets for 
referrals. One Deep South in- 
ternist reports: “I’ve been 
working with radioactive iodine 
for several years now. The word 
has gotten around, and I often 
get patients from sixty or 
eighty miles away.” In Santa 
Cruz, Calif., Dr. Louis Wileman 
and his radiologist-partners 
have the only isotope labora- 
tory in a county of 84,000 peo- 
ple. They consult on most of the 
thyroid cases the county has. 
Thirdly, the fees for isotope 
administration are respectable. 
Going rates run around $15 for 
a thyroid uptake; $25 for an 
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and anxious 
patient... 












the only sustained-release tranquilizer 


that does not cause autonomic side reactions 


e SAFE, CONTINUOUS RELIEF of anxiety and tension for 12 hours with 
just one capsule—without causing autonomic side reactions and with- 
out impairing mental acuity, motor control or normal behavior. 


e ECONOMICAL for the patient—daily cost is only a dime or so more 


than for barbiturates. 
Meprospan-400 


400 mg. meprobamate (Miltown®) sustained-release capsules 


Usual dosage: One capsule at breakfast lasts all day; one capsule with evening meal lasts 
all night. 

Available: Meprospan-400, each blue-topped capsule contains 400 mg. Miltown (meproba- 
mate). Meprospan-200, each yellow-topped capsule contains 200 mg. Miltown (meprobamate). 


Both potencies in bottles of 30. 


(i) WALLACE LABORATORIES / Cranbury, N. J. 
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uptake and scan; $250 for a 
year of iodine therapy. With 
volume, such rates can cover 
the cost of an isotope lab and 
then some. Radiologist Warren 
Zager of Los Angeles—who’s 
had just about all the training 
the A.E.C. offers, and who’s 
equipped to use all the present 
isotopes except iron—nets more 
than $1,000 a month from iso- 
tope administrations. 

Finally, even with low vol- 
ume, there’s something to be 
said for having your own iso- 
tope lab. Dr. Irenaeus Tucker, 
a Mill Valley (Calif.) internist, 
averages only three or four iso- 
tope administrations a month. 
He’s been using radioisotopes 
since 1958; his lab cost him 
$5,500; he’s still $500 short of 





1S recouping that cost. Yet he con- 
| siders his investment thorough- 

' N ly worth while. “I’ve got a little 
research going,” he says. “And 

: I’ve come to feel that taking a 


' 
' 
’ | 


3 thyroid diagnosis. The units of 


Dr. Irenaeus Tucker of Mill Val- 
ley, Calif., uses iodine 131 fora 


. radioactivity are recorded by 
. the detector above the patient. 
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case history and doing a rou- 
tine physical isn’t enough. I can 
do a more thorough and more 
satisfying job by using radio- 
isotope diagnosis.” 

So the ‘‘yes’”’ factors are 
these: A private isotope lab will 
improve your diagnostic serv- 
ice, may draw a high volume of 
referrals, will probably pay off 
financially as well as in profes- 
sional fulfillment. 

What of the “no” factors? 
Chief among them may be hos- 
pital competition. At the mo- 
ment, about 87 per cent of iso- 
tope administration is institu- 


Where to get 
isotope information 


Full information on licen- 
sure can be had from the 
Isotopes Branch, Division of 
Licensing and Regulation, 
Atomic Energy Commission, 
Washington 25, D.C. The 
most recent text in the field 
is‘“The Practice of Nuclear 
Medicine,” by Blahd, Bauer, 
and Cassen, published in 
1958 by Charles C Thomas, 
Springfield, Ill. 
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tional. And though A.E.C. offi- 
cials feel that eventually most 
routine isotope work will be 
done in doctors’ offices, it seems 
certain that hospitals will con- 
tinue for some time to take a 
tremendous share. 

Secondly, equipment costs are 
high and getting higher. Dr. 
Tucker’s $5,500 investment in 
isotope equipment is compara- 
tively modest. Radiologist Zager 
has over $20,000 invested. New 
scanners soon to come on the 
market have a predicted price 
of $10,000 plus, and there are 
rumors that in a few years 
there will be a scanner to top 
all scanners, selling for some- 
thing like $30,000. 

Thirdly, the A.E.C. requires 
lots of training for its licenses. 
A license to use iodine 131 for 
diagnostic purposes takes at 
least thirty hours of formal 
study. To do therapy as well, 
you need around 250 hours. 
Even then you’ll have only what 
a recent isotope workshop 
termed ‘‘basic radioisotope 
training.” 

There are lesser problems, 
too. Several isotope users say 
they have trouble getting ade- 
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(Tracetyloleandomycin, Triaminio® 
and Acetam:nophen) 


Oral 
Suspension 
to meet 
pediatric 


requirements 
in URI 








ORAL SUSPENSION 


ww 


supply - Tain Oral Suspension is available in 8 oz. bottles. 
Tain inlay-Tabs in bottles of 50. Rx only Complete literature avail- 
able on request from Dorsey Laboratories. 

“Carter, C H.. Plundt, T R., and Sehnert, K. W Gone Evaluation of 
Pediatric Dosage Form of Tain, EENT Digest, Sept.. 


the right antibiotic to prevent or 
treat URI complications: 


Triacetyloleandomycin—the URI antibiotic 
proved in pediatric practice, and clinically 
effective even against certain antibiotic-re- 
sistant organisms. 


the right decongestant to relieve 
nasal congestion: 
Triaminic®—stops running noses and normal- 


izes engorged mucous membranes orally; 
fast, prolonged relief. 

the right analgesic-antipyretic 
for prompt symptomatic relief: 
Acetaminophen—comparable to salicylates 
in therapeutic activity, but safer in young 
children. Unusual safety factor: does not 
mask persistent fever which may indicate 
resistant infection. 

All components adjusted according to body 
weight of patient—not age—for optimal po- 
tency of antibiotic, decongestant and anal- 
gesic per given dose. Tain Oral Suspension 
proved clinically effective and safe in a wide 
variety of pediatric respiratory infections.* 


and "Tain Inlay-Tabs' 


for adult dosage 








INLAY-TABS 


peed 


DORSEY LABORATORIES 


@ division of The Wander Company 
LINCOLN, NEBRASKA 
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quate fees from insurance com- 
panies—owing to the field’s 
newness. Time should alter this 
situation. But it may also pro- 
duce an era when the A.E.C. 
will require the doctor to keep a 
full-time isotope technician— 
and pay for her training at an 
A.E.C. center. 

Too much trouble for you? 
Maybe—unless you feel the way 











a distinguished Eastern intern- 
ist does. He got his A.E.C. li- 
cense a few months ago and 
promptly paid out $4,200 for ba- 
sic equipment. “I’m not worried 
about the balance-sheet aspect,” 
he told MEDICAL ECONOMICS. 
“What I’m interested in is giv- 
ing complete service—which 
soon won’t be possible without 
nuclear medicine.” 


“He may be a full-blooded Indian on the reservation, but 
he’s a pint short here.” 
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PHYSICAL 
STRESS 


a threat 
the chronic asthmatic 
can’t always avoid 











but it needn’t trigger 
a respiratory crisis 





Respiratory patients can’t always avoid distress-provoking situations. That is 
why Choledyl] prophylaxis is basic. Taken regularly—daily—Choledy] helps 
prevent severe respiratory flare-ups by affording sustained bronchodilatation. 
Throughout long-term use, Choledy] is uniformly effective. And even in older 
patients, gastric upset and other unwanted effects are rare. Dosage: one 200 
mg. tablet q.i.d. 


Precautions: Side effects have been minimal but may include CNS stimulation or, 
rarely, palpitation. Full dosage information, available on request, should be consulted 
before initiating therapy. 


to avoid the crisis in chronic bronchitis, chronic asthma, emphysema 


CHOLEDYLE} 


brand of oxtriphylline ors THE CHOLINE SALT OF THEOPHYLLINE 
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} NOW: Tain Oral Suspension (Triacetylolean- 
domycin, Triaminic® and Acetaminophen). 
Write Dorsey, Lincoln, Nebraska for literature. 








have you made your 
contribution to 
medical 
education? 


Whether you contribute direct 

to your Alma Mater or your 

State or County Medical Society 
or, through the American Medical 
Education Foundation — 


Why not DO IT TODAY? 


american medical education foundation 


535 N. Dearborn Street Chicago 10, Ill. 
© This space contributed by the publisher 
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Your leisure 


What’s your bridge IQ? 
This quiz will tell you 


It has been said that doctors 
are by nature good bridge play- 
ers. Just how good are you? 
Here’s a quiz that will tell you 
—and perhaps even help you im- 
prove your game. It’s been pre- 
pared by Florence Osborne, who 
writes a bridge column syndi- 
cated throughout the nation. 

Score ten points for each cor- 
rect answer. If your point score 
is 100, you’re a Wizard; 90, a 
Master; 80, a Top Scorer; 70, a 
Winner; 60, a Player. If you 
score below 60, let’s say you’re 
simply a Poor Card Holder. 

Q. When you crt the weakest 
player at the table as your part- 
ner, do you: (a) Bid and play 
in a standard way, taking his 
weakness into account by mak- 
ing your bids and plays as clear 
and simple as possible? (b) AI- 
ter your bidding so as to be- 
come declarer on every hand? 

A. (a) The best way to win 
with a weak player is to avoid 
confusing him. 

Q. When you cut the best 
player at the table, do you: (a) 
Go out on a limb on overcalls 
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In a series of 24 handicapped arthritics 
treated with dexamethasone for 8 to 16 
months, ring size decreased consistently — 
objective evidence of antirheumatic effects 
which were maintained throughout the 
entire period of observation. Improvement 
was also noted in other antirheumatic 
indices, i. e., pain on motion, tenderness, 
swelling and morning stiffness.' 


Supplied: as 0.75 mg.and 0.5 mg. scored, pentagon-shaped tablets 
in bottles of 100. Also available as Injection DECADRON Phos- 
phate and new Elixir DECADRON. Additional information on 
DECADRON is available to physicians on request, DECADRON 
is a trademark of Merck & Co., Inc. 
Reference: 1. Bunim, J.J., in Hollander, J. L.: Arthritis and Allied 
Conditions, ed. 6, Philadelphia, Lea & Febiger, 1960, p. 364. 
Gs MERCK SHARP & DOHME 

Division of Merck & Co., INC,, West Point, Pa. 


Decadron< 


Oexamethasan 
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and outbidding the opponents, 
risking penalties to save game? 
Do you reach for doubtful 
games and slams? (b) Play 
more carefully than usual so as 
not to incur penalties, being 
ultra-conservative in bidding 
for games and slams? (c) Bid 
straight down the middle? 

A. (c) Changing your style 
impairs a good partner’s deci- 
sions. As the best player at the 
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table, he’s the best judge of 


’ 


when to take “saves” or reach 
for doubtful contracts. 

Q. Which of the following is 
the best time to open with a 
light bid: (a) When your side 
has a part score? (b) When the 
opponents have a part score? 
(c) When both sides have a part 
score? 

A. (a) With very little com- 
bined strength, you and your 
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“Did this injury arise out of or from your employment?” 
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| make your 
overweight patient’s 
diet work better 


— 


! : 

| _ and offset the 

effectively |; emotional symptoms 
| 

: | 


suppress appetite 


for up to 12 hours of food withdrawal 


witha single before-breakfast dose 


Ambar/1 Extentabs 


methamphetamine hydrochloride 10.0 mg., phenobarbital 64.8 mg. (1 gr.) 


Ambar‘2 Extentabs 


methamphetamine hydrochloride 15 mg., phenobarbital 64.8 mg. (1 gr.) 
| 


provide appetite suppression and 
mood control all day long 


Also available: AMBAR TABLETS, for conventional t. i. d. or supplemental dosage 











A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


MAKING TODAY’S MEDICINES WITH INTEGRITY...SEEKING TOMORROW'S WITH PERSISTENCE 
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partner may be able to fill out 
the game. There’s little danger 
in opening it up for the adver- 
saries if they require a full 
game. When both sides have a 
part score, there’s greater risk, 
since your opponents might not 
dare open without your bid. It 
follows that to open light when 
only the adversaries have a part 
score is asking for trouble. 

Q. When you’re in a part- 
score or game contract, do you: 
(a) Play to make an extra trick? 





(b) Merely try to make your 
contract? 

A. (b) This is the one sure 
way to win the rubber. Extra 
tricks are of far less value. 


Q. When your partner has 
made a mistake, do you: (a) Po- 
litely point out how he could 
have done better? (b) Make no 
comment? (c) Comment with 
some partners, not with others? 

A. (c) Some people can ac- 
cept criticism; others can’t. 


Q. Before each rubber, do 
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Can we measure the 
patient’s comfort? 


Not objectively, as intraocular 
pressure can be measured with 
a tonometer. 


The higher level of relief reported 
with this new corticosteroid is a 
subjective thing that must be seen, 
by you, in your own patients. 


Alphadrol" om 


See page 13 for description, 
indications, dosage, precautions, 
side effects, and how supplied. 

The Upjohn Company, Kalamazoo, Michigan 


COPYRIGHT 1961, THE UPJOHN COMPANY AUGUST, 1961 
TRADEMARK, REG. U. S. PAT. OFF.—FLUPREONISOLONE, UPJOHN 
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With its combination of 5 proven therapeutic agents, BRONKOTABS dilates 
the bronchioles... thins and helps expel thick mucus... combats local edema 
... Offers mild sedation... and treats the allergic component. Gets right io 
the root of asthmatic distress with minimal side effects, and none of those 
associated with steroids. 

In a study of 40 patients with bronchial asthma, 24 persons (60%) reported 
BRONKOTABS brought good relief from asthmatic symptoms — ease of expec- 
toration, reduction of bronchospasm and increased vital capacity. Only seven 
patients failed to respond at all. “The combination of drugs used [in Bronko- 
tabs] gave greater relief in these patients than the conventionally used tablet 
{ephedrine, theophylline, phenobarbital] ...”" 


In another study, 79.7% of 64 asthma patients showed good to excellent 
response to BRONKOTABS therapy.’ 


Each tablet contains: theophylline 100 mg.; ephedrine sulfate 24 mg.; pheno- 
barbital 8 mg. (warning: may be habit forming); thenyldiamine HCI 10 mg.; 
and glyceryl guaiacolate 100 mg. Supplied: bottles of 100 white scored tablets. 


Usual precautions associated with sympathomimetic amines should be observed. 
References: 1. Spielman, A. D.: Evaluation of a Combination Tablet of Theophylline, 
Ephedrine Sulphate, Phenobarbital, Thenyldiamine and Glycery! Guaiacolate in the 


Treatment of Chronic Asthma, Ann. Allergy 18:281, 1960. 2. Waldbott, G.: Bronkotabs — 
A New Antiasthmatic Preparation (Preliminary Report), Int. Arch. Allergy 17:116, 1960. 


For full information on Breon’s five antiasthmatics, see pp. 538-539 of the 1961 
PHYSICIANS’ DESK REFERENCE plus the 2nd, 3rd, or 4th quarterly supplement. 


BRUNKOMIABS 


CLEARS and DILATES the bronchial tree with MINIMAL SIDE EFFECTS 





“est ¥ 2h 
a full line of antiasthmatics designed to meet every patient’s need 
Rx Products Division, Breon Laboratories Inc., New York 18, N.Y. 
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you: (a) Spend some time ex- 
plaining your methods to your 
partner? (b) Say nothing, but 
simply start to play? (c) Ask 
your partner if he uses any spe- 
cia] conventions? 

A. (c) This avoids a later 
misunderstanding. And it gives 
your partner a chance to ask you 
the same question. 

Q. When making defensive 
overcalls, do you: (a) Make sure 
your overcall is strong enough 
to avoid the risk of a large pen- 
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alty? (b) Take reasonable risks 
when there’s a chance to disrupt 
your opponents or direct a lead 
from your partner? 

A. (b) Knowing that you 
never make an unsound overcall 
can be as valuable to your op- 
ponents as knowing that you al- 
ways make unsound overcalls. 

Q. How often do you make 
psychic or bluff bids: (a) Nev- 
er? (b) Very often? (c) Merely 
once in a while? 

A. (c) A well-placed psychic 








When hospital trustees, nurses, patients, friends, ask 


about THE HOSPITAL COST CRISIS 


do you have all the answers? Best way to supply them is by giving 
the questioner a copy of MEDICAL ECONOMICS’ special issue on 
the subject. Ten clearly-written articles tell what’s causing 


ay 


f Medical Economics 
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hospital costs to zoom, why the public 
often blames this on the doctor, and how 
the physician can take action now to avert 
a crisis in private medicine. Reprints of 
the ten articles are available in a sixty- 
four page booklet. Prices: for quantities 
up to 100, $1.50 each; 100 to 1,000, 
$1.00 each; over 1,000, 25¢ each (plus 
shipping charges). Write Reprint Editor, 
MEDICAL ECONOMICS, Oradell, N. J. 
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bid-can be profitable when used 
occasionally. But frequent psy- 
chics tend to destroy partner- 
ship trust. 

Q. What bid or exchange of 
bids do you consider the most 
important: (a) The opening bid 
of one and its responses? (b) 
Popular bidding conventions 
such as the two-demand, “short 
club,” Blackwood slam conven- 
tion? (c) Little-known and eso- 
teric bidding sequences that 
may fool your opponents? 

A. (a) There is no more im- 
portant bidding sequence in 
bridge. Ninety-five per cent of 
the hands played are opened 
with one. Of course, it’s helpful 
to know popular bidding con- 
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ventions, too. But they’re likely 
to change. As for little-known 
sequences, they may fool not 
only your opponents but your 
partner. What’s more, the op- 
ponents have a right to an ex- 
planation each time such a bid 
is made. 

Q. Which do you consider the 
most important aptitude for a 
good bridge player: (a) Math? 
(b) Memory? (c) Concentra- 
tion? 

A. (c) The popular assump- 
tion that bridge calls for an ex- 
traordinarily good memory is 
false. As for mathematical apti- 
tude, all a good player needs is 
the ability to count to thirteen. 
Bridge is an art, not a science. 





Head-hunter 


A schoo] nurse inspected a fidgety first-grade boy for 
pediculosis and evidence of vaccination. When he went 
home he told his mother in disgust: “She sure was 
stupid. She looked all over my head for my vaccination 
before she found it on my arm.” 


—Barbara Hartman, R.N. 
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TYZINE. 


BRAND OF TETRAHYDROZOLINE HYDROCHLORIDE (0.05%) 


for nasal congestion PEDIATRIC 


“The ‘fatigue’ phenomenon, in which NASAL 
the nasal congestion no longer re- DROPS 
sponds after frequent use of nose 

drops over a prolonged period, was 

not encountered with Tyzine solution, 

even in patients using it regularly 

for as long as two weeks.” 
















Menger, H.C.: New York J. Med. 55:812, 1955. 





(Pfizer) PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, New York 


























TYZINE is tetrahydrozoline hydro- 
chloride, a sympathomimetic amine 
with potent decongestant properties. 
Relief is almost immediate and lasts 
four to six hours after a single ad- 
ministration. Virtually free of sting or 
burn and rebound congestion... 
odorless and tasteless. TYZINE is 
not significantly absorbed systemi- 
cally when used as directed... does 
not impair ciliary activity... and is 
physiologically buffered to pH 5.5. 


INDICATIONS: Relieves inflammatory 
hyperemia and edema of the nasal 
mucosa and congestive obstruction 
of sinus and eustachian ostia, as may 
occur in the common cold, hay fever, 
perennial vasomotor rhinitis, chronic 
hypertrophic rhinitis, and sinusitis. 


DOSAGE AND ADMINISTRATION: Infants 
under 2 years—1 or 2 drops. Children 
2 to 6 years—2 or 3 drops. Instill in 
each nostril as needed, not more 
often than every three hours. 


SIDE EFFECTS: Transient mild local ir- 
ritation after instillation has been re- 
ported in rare instances. 


PRECAUTIONS: Always use the 0.05% 
pediatric strength for infants and 
younger children. The 0.1% concen- 
tration of TYZINE should be re- 
stricted to adults and children 6 
years and over. Avoid doses greater 
or more frequent than those recom- 
mended above. Use with caution in 
hypertensive and hyperthyroid pa- 
tients. Overdosage may cause drow- 
siness, deep sleep, respiratory 
depression, marked hypotension or 
even shock in infants and young 
children. KEEP OUT OF HANDS OF CHIL- 
DREN OF ALL AGES. 


SUPPLIED: TYZINE Pediatric Nasal 
Drops, ‘/2-0z. bottles, 0.05%, with 
calibrated dropper. Also available: 
TYZINE Nasal Solution, 1-oz. drop- 
per bottles, 0.1%. TYZINE Nasal 
Spray, 15 cc., in plastic bottles, 0.1%. 
More detailed professional informa- 
tion available on request. 


Science for the world’s well-being® 
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Your collections 


Banks can help you with 
slow-paying patients 


If you could be sure that 95 per 
cent of your regular fee would 
be paid immediately, would you 
be willing to forget about the 
other 5 per cent? Before you de- 
cide, remember that billing and 
collection costs usually eat up 
more than 5 per cent of a slow- 
paying patient’s bill. 

Doctors in Tulsa, Okla., had 
this fact in mind when they re- 
cently set up their “MD Plan.” 
Basically a loan program for 
low-income patients, it brings 
quick payments to the doctor 
and yet lets such patients use 
time payments to meet their ob- 
ligations to him. Recently in- 
augurated by the Tulsa County 
Medical Society in cooperation 
with a local bank, the plan is 
considered more a budgeting ar- 
rangement than a vehicle for 
collecting delinquent accounts. 
Here’s how it works: 

Any of the 130 participating 
physicians may refer a patient 
to the bank for a loan to cover 
his doctor bill. If the patient 
checks out in a routine credit in- 
vestigation, the bank will accept 
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his personal note—without col- 
lateral—for the bill at an an- 
nual interest rate of 7 per cent. 
The bank immediately pays the 
doctor 95 per cent of the pa- 
tient’s debt to him, and the re- 
maining 5 per cent goes into a 
reserve fund that guarantees 
repayment to the bank on de- 
faulted notes. 

At the start of the plan last 
spring, each doctor-member 
kicked in $20 to build up the re- 
serve fund. He signed an agree- 


ment stating that he would (a) 
charge loan applicants accord- 
ing to his regular fee schedule, 
(b) refund payment for any 
services not performed, and (c) 
make no legal claim on any loan 
account. In return, each doctor 
received these assurances: 

1. He’d receive 95 per cent of 
his fee, whether or not the pa- 
tient later defaulted. 

2. Selection of patient-appli- 
cants would be left to his dis- 


cretion, although the bank 





COMBINATION... 


WHENEVER YOU NEED AN 
ANTIBIOTIC-NYSTATIN 
prescribe the only 
one with the added benefits of 
DECLOMYCIN® Demethylchlor- 
tetracycline % full activity with 
lower intake ~ high sustained 
activity levels ~ activity 


maintained for 24 to 


iwe 48 hours after the last dose. 


"DECLOSTATIN’ 


Demethylchlortetracycline and Nystatin Lederle 


. 


Request complete information on indications, dosage, precautions and contraindi- 
cations from your Lederle representative, or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. Qa 
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THE COMPLETE Rx FOR COUGH CONTROL 
cough sedative 
nasal decongestant expectorant 


antihistamine 





» relieves cough and associated symptoms 
in 15-20 minutes # effective for 6 hours or 
longer = promotes expectoration # rarely 


onstipates # agreeably cherry-flavored 
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NOW: Tain Oral Suspension (Triacetylolean- 
domycin, Triaminic® and Acetaminophen), 
Write Dorsey, Lincoln, Nebraska for literature. 
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would retain the right to turn 
down any applicant who was too 
poor a risk. 

According to Jack Spears, the 
county society’s executive secre- 
tary, some Tulsa doctors at first 
doubted that the plan would be 
well received by the public. They 
felt patients might resent being 
charged interest on their medi- 
cal bills. But, says Spears, pa- 
tients have appeared eager to 
budget medical debts at their 
own expense rather than at 
their doctors’. Why? Because 
they too want doctor-patient re- 
lationships free of the friction 
of unpaid charges. 

Can such a plan pay its own 
way? The Tulsa program didn’t 
lose a single dollar through de- 
fault in its first three months of 
operation—and its reserve fund 
continues to grow. After this 
fund reaches a total equaling 15 
per cent of the loans outstand- 
ing, any excess will go to the 
Tulsa County Medical Society, 
which eventually hopes to set up 
a nonprofit foundation on the 
proceeds. But first it aims to re- 
imburse the doctors who paid 
$20 apiece to put the plan on its 
feet. 
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Said a basso sonorous named Boris, 
“Then acold keeps me out of the chorus, 
One squeeze of this s} 
Has me singing Bizet 


‘Tine mydrin fin 


nasal spray -¢/ drops 


decongestant | mucolytic / antibacterial / antiallergic 
The shortest distance between nasal congestion and relief ie 
in the common cold, sinusitis, nasopharyngitis, and allergic 

rhinitis. No rebound congestion, no systemic side effects. === 


cP is makers of Gelusil Mandelamine Peritrate Proloid Tedral 













LIFTS 
DEPRESSION 
LAS IT 
CALMS 
ANXIETY 





“I feel like my old self again!” Thanks to your balanced Deprol ther- 
apy, her depression has lifted and her mood has brightened up — while her 
anxiety and tension have been calmed down. She sleeps better, eats better, 
and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Balanced action—avoids Acts safely — does not cause 
“seesaw” effects of ener- liver toxicity, anemia, hypo- 
gizers and amphetamines. tension, psychotic reactions 
or changes in sexual function 
Acts rapidly—you see im- — frequently reported with 
provement in a few days. other antidepressants. 
Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, this may be in- 
creased gradually up to 3 tablets q.i.d. With establishment of relief, the dose 


may be reduced gradually to maintenance levels. Composition : 1 mg. 2-diethyl- 
aminoethy! benzilate hydrochloride (benactyzine HC!) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write for literature and samples, 


“Deprol” 


oun (ff), WaLtace LABORATORIES / Cranbury, N. J 
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FIVE FASTEST MOVING STOCKS on the New York 
Exchange in the first nine months of ‘61: 
Certainteed (up 219%), Ward Industries (up 
167%), Crown Cork (up 151%), Collins & Aikman 
(up 133%), Reliance Manufacturing (up 122%). 





SAVE NOW, PAY LATER: It's possible, under an 
Atlanta (Ga.) bank's plan. Holders of the 
bank's credit cards—good at 2,500 business 
establishments—can charge their monthly bank 
deposits, then pay for them when the monthly 
statement arrives. The bank makes deposits 
automatically, with no service charge. And it 
pays regular interest rates to such accounts. 





IF YOU HAVE AN AUTO ACCIDENT, you can save 
yourself time and perhaps money by noting all 
the details immediately. Best way to do this: 
Get an accident report form from your insurer 
or your local police department and keep 

it in the glove compartment of your car. Then 
if you crash, fill in street names, direction 
of travel, and other details on the spot. 





IF YOU HEAT WITH OIL, you might cut fuel bills 
20% or more by having a metal grille installed 
on your high-pressure burner. The device 


_ extends combustion to the center of the flame, 


where it ordinarily doesn't occur. Marketed 
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and guaranteed by Humble Oil, it sells for 
$53.50 installed. A year's savings in 30 homes 
where it was tested ranged from $19 to $119. 





SHOULD YOU BUY NEWLY LISTED STOCKS? Not just 
because they've gone on the exchange recently. 
In the past, listing has signaled a price rise, 
but this year is dirferent: So far, only 10 of 
36 new listings have risen in price. 





MOST PATIENTS' INCOMES have recovered fully 
from the recession. Latest figures compiled by 
Business Week show personal incomes ahead of 
last year in all but one state (Michigan). 





SAFETY-CHECKED YOUR CAR LATELY? In the 32 
states where inspection is not required, one 
in 10 cars is unsafe, according to the Auto 
Industries Highway Safety Committee. Where 
cars were inspected, these items were most 
frequently at fault: rear lights (27% of the 
rejected cars), front lights (16%), turn 
Signals (13%), brakes (13%), and exhaust (8%). 





WHEN YOU BUY A SAVINGS BOND, pick your co-owner 
and/or beneficiary carefully. You can't change 
either without his permission, except by 
cashing in the bonds and buying new ones. 
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: For rapid response in ome agitation and h 
ysteria and panic states, alc sm and drug withdrawal react 
Ls 
otional disturbances where oral administration is impractical —Libr 
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to emotional crises; from alcoholic DT’s and hallucinosis to drug withdrawal or | 
vulsive reactions; from upsetting diagnostic procedures to pre- and postoperative states 


brium HCI Injectable is supplied in 100-mg ampuls for parenteral administration 
onsult literature and dosage information, available on request, before adm 
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TEMPOTRIAD 


psycho-kinetic activator 


for the 
lethargic 


KKH 


TEMPOTRIAD offers a practical approach 
to alleviate ‘chronic fatigue’ or emotional 
exhaustion in those patients where an 
underlying pathology has been excluded. 
TEMPOTRIAD fills a therapeutic void by 
providing a mild, rapid and predictable 
lift for the lethargic patient. 


Smith, Miller & Patch, Inc., 





Available as a scored tablet 
or palatable fruit-fiavored 
liquid. 

Each TEMPOTRIAD tabiet or 
5 cc liquid contains: d-Am- 
phetamine sulfate 2.5 mg.; 
pentylenetetrazol 100 mg.; 
caffeine anhydrous 100 mg. 


Consult literature and dosage 
information available on ree 
quest before prescribing. 


New York 10,N.Y. 














Your world 


They’re beating back 
the cancer quacks 


Doctors in three Western states have pushed through new 


legislation that may smash medical racketeers 


By Jean Pascoe 


A Wyoming ditch-digger con- 
sulted his doctor a few years 
ago about a pea-size lesion on 
his lip. The physician, diagnos- 
ing it as early skin cancer, ar- 
ranged for a series of X-ray 
treatments. But instead the man 
went to a “healer” in Idaho 
who treated the malignancy 
with a caustic salve. A year and 
a half later the patient died, his 
face eaten away by the cancer. 

That Idaho quack is still 
practicing. Says a neighboring 
M.D.: “The Food and Drug Ad- 
ministration hasn’t been able 
to catch him shipping his stuff 
over the state line. And Idaho’s 
medical practice act is so 
vague it doesn’t cover this type 
of situation.” 


In New York, a sailor’s wife 
was advised by her family phy- 
sician to undergo a mastecto- 
my. But she consulted another 
M.D. who promised to cure her 
with a diet of fruit juices and 
vegetables. Under his care, she 
died. Yet the M.D. responsible 
for her death was never touched 
by the law. 

A spokesman from the New 
York Division of Professional 
Conduct explains why: “In this 
state we can’t revoke an M.D.’s 
license for cancer quackery un- 
less (1) he refuses to disclose 
his methods, or (2) we can 
prove intent to defraud. Since 
many quacks honestly believe 
in their ‘cures’ and are eager to 
spread their gospel, conviction 
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Copyright 1961, The Upjohn Company 


in bacterial 
otitis media 


Panalba 
promptly 


to gain precious 
therapeutic hours 


In the presence of bacterial 
infection, taking a culture to 
determine bacterial identity 
and sensitivity is desirable— 
but not always practical. 

A rational clinical alter- 
native is to launch therapy 
at once with Panalba, the 
antibiotic that provides the 
best odds for success. 

Panalba is effective (in 
vitro) against 30 common 
pathogens, including the 
ubiquitous staph. Use of 
Panalba from the outset 
(even pending laboratory 
results) can gain precious 
hours of effective antibiotic 
treatment. 


SUPPLIED: Capsules, each containing 
Panmyc in® Phosphate (tetracycline 
phosphate complex), equivalent to 
250 r tetracycline hydrochloride, 
ng. Albamycin,® as novobio- 
, in or of 16 and 100. 
DULT DOS : 1 or 2 cap- 
s 3 or 4 times a t 
SIDE EFFECTS: Panmycin Phosphate 
has a very low order of toxicity com- 
parable to that of the other tetracy- 
clines and is well tolerated clinically. 
Side reactions to therapeutic use are 
infrequent and consist principally of 
mild nausea and abdominal cramps. 
Albamycin also has a rela tively low 
order of toxicity. In a certain few 
ene a yellow pigment has been 
‘ound in the plasma, This pigment, 
apparently a metabolic by-product of 
the drug, is not necessarily associated 
with abnormal liver function tests or 
liver enlargement. 
Urticaria and maculopapular derma- 
titis, and a few cases of leukopenia 
have been reported in patients treated 
with Albamycin. These side effects 
usually disappear upon discontinu- 
ance of the drug. 
CAUTION: Since the use of a 
biotic may result in overgr 
nonsusceptible organisms, 
observation of the patients is essen- 
. If new infections appear during 
, appropriate measures should 


i. 

and differential blood counts 

» made routinely during pro- 

longed ad istration of Albamycin. 

The a of liver damage should 
if 


be disc ontinued | if allergic reactions 

that are not adily contrelled by 

antihistaminic aponte develop 
Trademark, Reg. U. S. Pat. Off. 


your broad-spectrum 
~@ antibiotic of first resort 


The Upjohn Company 
Kalamazoo, Michigan 
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A safety pin for carpenters? 
No, this relic from the archives 
of the Food and Drug Adminis- 
tration was billed as a “Magic 
Spike” or “Vrilium Tube.” Its 
promoters claimed it would cure 
almost anything if worn next to 
the skin. Sold for $306, it was 
filled with barium chloride 
worth about 1/2,000 of a cent. 


on either of these counts is 
nearly impossible.” 

These two fringe healers 
were just lucky, you say? No, 
it’s a lot more than luck: Suc- 
cessful prosecution of a cancer 
quack is the exception, not the 
rule. A glance at the powers of 
certain law enforcement agen- 
cies explains why. The Food 
and Drug Administration can 
seize falsely labeled drugs and 
devices only when they’re sent 
across state lines. The Fed- 
eral Trade Commission can nab 
a quack only for false and mis- 
leading advertising—and many 
quacks rely solely on word-of- 
mouth advertising. 


Medical Econom‘cs, November 6, 1961 


Although unlicensed practi- 
tioners can be prosecuted under 
most state medical practice 
acts, they can always move to 
another state if they’re found 
guilty. As for the licensed 
M.D., D.O., or chiropractor who 
peddles a fake remedy, the law 
usually contains no provisions 
at all against him. Even the 
courts can’t deal effectively 
with quacks. As one doctor puts 
it: “All a quack needs is one 
patient who happened to im- 
prove. Presented to a lay jury, 
this evidence can usually win 
him a ‘not guilty’ verdict.” 

With legal protection like 
this, it’s no wonder that cancer 
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... Your world 


An electronic music stand? No, 


it’s a colored light projector 
seized by the F.D.A. after its 
promoter, Dinshah P. Ghadiali, 
duped patients into delieving 
his ““Spectro-Chrome”’ could 
cure disease through the “sci- 
ence of attuned color waves.” 
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quackery has become a boom- 
ing business. The American 
Cancer Society estimates that 
over 4,000 fringe practitioners 
are bilking the U.S. public out 
of $100,000,000 a year. In its 
directory of fraudulent cancer 
remedies, the society lists forty 
known ones being sold in Cali- 
fornia alone. Eight of these are 
being touted by M.D.s and five 
by D.O.s. Other fertile fields for 
cancer quacks are Florida, II- 
linois, New Jersey, New York, 
Pennsylvania, and Texas. 

What can doctors do about 
the menace of cancer quackery? 
California M.D.s have come up 
with one answer. They’ve 
pushed a law through their 
State Legislature establishing 
a Cancer Advisory Council to 
rule on the efficacy of any un- 
proved medicine, device, or 
course of treatment alleged to 
cure cancer. The Council can or- 
der it off the market if it’s found 
to be worthless.* 

How did the doctors do it? 
The California Medical Asso- 





*Similar measures have since been en- 
acted in Nevada and Colorado—and were 
defeated in Michigan, Arizona, and Ha- 
waii. Kentucky has recently passed a law 
restricting the treatment of cancer to 
licensed M.D.s, D.O.«, and dentists. 
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impressively effective against tension headache” 
Dornwal 400 relaxes the musculature of the head and neck involved in tension headache and 
by doing so breaks the vicious cycle between psychological tension and muscular tension. 
Dornwal 400 also relieves anxiety and tension states quickly and effectively, usually without 
sedation or drowsiness. It is particularly suited to the active patient because it is relatively- 
free from side effects such as depression and depersonalization. Some patients are relieved 
of their symptoms in as little as half an hour. 


Dornwal 200 (amphenidone, 200 mg.), for similar conditions where lower dosage levels are adequate. 
Dornwal 100 (amphenidone, 100 mg.) is effective in the treatment of emotionally disturbed children. 


Supplied: Dornwal 400 — 400 mg. green scored tablets. Dornwal 200 — 200 mg. yellow scored tablets. 
Dornwal 100 (Pediatric) — 100 mg. pink tablets. Bottles of 100 and 500, 


Maltbie Laboratories Division 
Wallace & Tiernan Inc. 
Belleville 9, New Jersey (wis 


“Dixon, H. H.; Dickel, H. A., and Dixon, H. H., Jr.: “Clini- Pediatric) 
cal and Electromyographic Appraisal of Aminophenyl- Dornwal 400 1 200 Dornwal 100 
pyridone,” Northwest Med. 60:277 (March) 1961. moehaaee 















for the first time in antacid therapy— 


make a flavor choice! 


NEW 


GELUSIL 


liquid antacid adsorbent 


FLAVOR-PACK & 
ends antacid “flavor- fatigue” 


N\ 
at 


lets your patient GS} MAKE IT PINEAPPLE 


Te. 


&> MAKE IT RASPBERRY 
y MAKE IT SPEARMINT 


Gelusil Flavor-Pack is unflavored Gelusil liquid — plus 
three separate flavor packets—pineapple, raspberry, spear- 
mint. Patient simply selects flavor of choice, mixes directly 
in bottle—ends antacid “‘flavor-fatigue.” 

No change in Gelusil’s dependable all-antacid formulation—same 


protective demulcent coating action—same effective, long-lasting 
relief— without constipation, without a built-in laxative. 





FORMULA: Each 5 ml. teaspoonful of Gelusil contains nonreactive 
aluminum hydroxide (Warner-Chilcott) 4 gr., and magnesium trisilicate 
U.S.P. 7% gr., the long-acting acid neutralizer. 

DOSAGE : Two teaspoonfuls of Gelusil 2 hours after each meal or when- 
ever symptoms are pronounced. Continue as long as necessary. (One tea- 
spoonful of Gelusil Liquid is approximately equal to one Gelusil tablet.) 





















Fengineered: 
to perform® 
a specific 


spe Vy) 
bTeLBE 


XPEGT 


: . 
specifically designed to 
Just as a medical instrument is engineered for 
maximum efficiency in performing its specific 
function, BENYLIN@EXPECTORANT is formulated to 
provide effective relief of cough associated with 
colds or allergy. 








The outstanding antitussive action of BENYLIN. 


EXPECTORANT is attributed to a combination of 
carefully selected therapeutic agents. Benadryl,® 
a potent antihistaminic-antispasmodic, reduces 
bronchial spasm, quiets the cough reflex, and 
lessens nasal stuffiness, sneezing, lacrimation, 
itching, and other allergic manifestations. Concur- 
rent respiratory congestion is relieved by expecto- 
rant agents that efficiently break down tenacious 
mucosal secretions. In addition, a demulcent 
action soothes irritated throat membranes. sss: 



















RAK 


elp control cough 


BENYLIN EXPECTORANT iS a pleasant-tasting, 
raspberry-fiavored syrup...completely ac- 
ceptable to patients of all ages. 

supplied: Bpenyiin Expectorant is available 
in 16-ounce and 1-gallon bottles. 

Each fluidounce contains: 80 mg, Benadryl 
Hydrochloride (diphenhydramine hydrochio- 
ride, Parke-Davis); 12 gr. ammonium chloride; 
5 gr. sodiu'n citrate; 2 gr. chloroform; 1/10 gr. 
menthol; and 5% alcohol. Indications: Relief 
of coughs due to colds, other symptoms as- 
sociated with colds, and coughs of allergic 
Origin. Dosage: Adults—1 to 2 teaspoonfuls 
every three to four hours. Children—%% to 
1 teaspoonful every four hours, Precautions: 
Products containing Benadry! should be used 
cautiously with hypnotics or other sedatives; 
if atropine-like effects are undesirable; or it 
the patient engages in activities requiring 
alertness or rapid, atcurate response (such 


as driving). PARKE-DAVIS | 


PARKE. DAVIS & COMPANY. Detroit 32, Michigan 
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A double-barreled Yo-yo? No, 
it’s a “‘Zerret Applicator.” 
Quack promoters claimed it had 
“atomic” healing powers; but 
the F.D.A. confiscated the de- 
vice when it found that the two 
plastic balls held nothing more 
therapeutic than tap water. 


ciation had been fighting fake 
cancer cures ever since it set up 
its Cancer Commission in 1931. 
During the 1950s, the Com- 
mission intensified the fight by 
sending a “Statement on Can- 
cer Treatment’’ to over 700 
newspapers and other public in- 
formation media throughout 
the state. By 1957, the Califor- 
nia Legislature had finally 
agreed to hold hearings on 
quack cancer cures, and two 
years later it passed the doctor- 
sponsored bill. 

Here’s how the California law 
works: 

The state’s Public Health 
Department investigates any 
unproved cancer remedies be- 
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ing offered to the public. (Fail- 
ure to hand over a sample for 
testing is considered proof that 
the remedy is worthless.) The 
drug, device, or method is eval- 
uated; then a hearing is held. 
The findings are referred to the 
Cancer Advisory Council, con- 
sisting of nine doctors, three 
laymen, two cancer research- 
ers, and the Director of Public 
Health. The council takes it 
from there by deciding whether 
or not they’ll issue a cease-and- 
desist order. 

In its first big test case, the 
Council will soon order an al- 
leged million-dollar cancer 
racket in Los Angeles to stop 
selling bogus remedies. Two 
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A portable lie detector? No, a “Film-O-Sonic” machine that alleged- 
ly cured a variety of diseases by playing, silently, a tape recording 
of “Smoke Gets in Your Eyes.” It was confiscated from a trio of 
California quacks who were selling it for $300 to $500. 


M.D.s, a chiropractor, and a 
layman are accused of peddling 
a fake “metabolic tonic” and a 
variety of worthless pills to 
‘cure’ thousands of gullible 
patients whether or not they 
actually have the disease. The 
four are currently facing crimi- 
nal charges of grand theft 
brought by the Bureau of Food 
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and Drug Inspections, another 
agency of the Department of 
Public Health. 

Till now, most state agencies 
have been hamstrung by the re- 
quirement that the quack heal- 
er must be proved guilty of a 
crime. Such proof is often im- 
possible without power to test 
and rule on his methods. By fo- 
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Put your 
low-back patient 
back on the payroll 


Soma relieves stiffness 
—stops pain, too 


YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity, fast! 
HOW SOMA HELPS: Soma provides direct pain re- 
lief while it relaxes muscle spasm. 

YOUR RESULTS: With pain relieved, stiffness gone, 
your patient is soon restored to full activity—often 
in days instead of weeks. 

Kestler reports in controlled study: Average time for 
restoring patients to full activity: with Soma, 11.5 days; 
without Soma, 41 days. (J.A.M.A. Vol. 172, No. 18, 
April 30, 1960.) 

_ Soma is notably safe. Side effects are rare. Drow- 
siness may occur, but usually only in higher dosages. 
USUAL DOSAGE: one 350 mg. tablet q.i.d. 

The muscle relaxant with an independent pain-relieving action 


® 


(carisoprodol, Wallace) 


€? Wallace Laboratories, Cranbury, New Jersey 
sseeseeeeeeeesooeoeoeecessececececa we ne ee ee ey 


Dept. S-4A, Professional Services Dept. 


Wallace Laboratories, Cranbury, N. J. 
Street 

Gentlemen: ] 

Please send me a physician’s sample ~~ — oes 


of Soma. Type of practice 











consider 
the convenience 
to pregnant 
women of 
a tablet this size 
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| / NEW FORMULA SUPPLIES 45 MG 
A > 4 OF IRON—AT NO EXTRA COST 


Squibb Vitamin-Mineral Prenatal Supplement 
The size of a prenatal vitamin-supplement tablet is important—the nausea and gastric 


distress often associated with pregnancy may make swallowing anything a real problem. 


Hence the small size of the Engran tablet is a great convenience to your pregnant patient, for 


Engran is actually the smallest tablet now available for vitamin-mineral supplementation. 


Yet only one Engran tablet a day will provide these vitamins and minerals to help assure a 
nutritionally perfect pregnancy: vitamin A 5,000 U.S.P. units; vitamin D 500 U.S.P. units; 
vitamin K 0.5 mg.; thiamine 3 mg.; riboflavin 3 mg.; pyridoxine 2 mg.; vitamin B,, 2 mcg.; 
niacinamide 20 mg.; calcium pantothenate 5 mg.; ascorbic acid 75 mg.; calcium 100 mg.; 
iron 45 mg.; iodine 0.15 mg.; copper | mg.; magnesium (as the oxide) 6 mg.; zinc 1.5 mg.; 


manganese (as the sulfate) 1 mg. * 


For full information see your Squibb Product Reference or Product Brief. 


Engran® ts a Squibb Trademark 
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cusing legal inquiry on the 
method of treatment instead of 
the man who dispenses it, the 
new California law plugs a big 
gap in cancer legislation. 

Of course, California’s law 
can’t stop a quack from setting 
up business ih another state. 
Dr. John W. Callister, chair- 
man of Nevada’s Cancer Advi- 
sory Council, admits this is one 
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reason his state has passed a 
similar law. “When California 
gets rid of its quacks,” he says, 
“we don’t want them moving to 
Nevada. Our law will serve as a 
signpost to tell all quacks to 
keep moving.” 

Maybe your state could use 
such a signpost too. If so, you 
and your colleagues have the 
power to get it put up. 
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“Doctor, shouldn’t you be holding the stethoscope 
a bit lower and to the left?’”’ 
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In defens 
of our 
school 


Condensed from the book 
“American Education” by Raymond P. Harris 











The public school once had as its only function the 
teaching of book learning. Today, after acceding to 
a long parade of requests that the schools “do some- 
thing about it,” education has acquired a host of 
other responsibilities. Yet many of these calls upon 
educators have been not so much requests as attacks. 
Indeed, the public school has become the butt of in- 
dividual and group aggressions and the scapegoat 
for many serious national problems. 

The most recent occasion for using the public 

















school as a scapegoat was the successful launching 
of the first Soviet satellite. Shortly after the an- 
nouncement that Sputnik I was in orbit, our schools 
were subjected to an orgy of recrimination. Some- 
body or something had to be the culprit. It was all 
the American schools’ fault! 

The barrage of words was quickly tak- 
en up by the mass media. Unsolicited 
criticism came from all quarters—from 
commentators, novelists, even from offi- 
cers in the armed forces. Few critics 
found anything to praise in our public 
schools, and only rarely did any public 
figure speak or write with objectivity 
about the problems of American educa-° 
tion. 

A few critics, it is true, earned the 
gratitude of the teaching profession by 
pointing to the teachers’ low pay scales, 
long hours, overcrowded classes, inadequate build- 
ings and equipment, and the record of public apathy 
to teachers’ problems. Yet such minority voices were 
drowned out in the general, recriminatory roar. 

Ironically, it’s become easier to build a popular 
reputation as an authority on education by criticiz- 
ing the schools than by teaching in them. Persons 
who probably could not meet the states’ certification 
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requirements for teaching have been read and heard 
in preference to hundreds of thousands of men and 
women who have followed life careers in education. 

It was these critics of U.S. education who rushed 
to credit the first Sputnik to the efficiency of Russian 
education. Innumerable comparisons of American 
and Russian secondary education were made for 
public consumption. Most of them stressed the Rus- 
sian concentration on mathematics and science, im- 
plying that this emphasis had enabled Russia to es- 
tablish missile superiority. It should be evident to 





A teacher takes the stand 


“American Education,” condensed 
here, speaks for someone whose voice 
is often missing from the current 
hubbub over our schools—the prac- 
ticing teacher. Author Raymond P. 
Harris knows his subject: He’s 
taught in both high school and col- 
lege. As director of secondary edu- 
cation for the city of Mount Vernon, 
N.Y., he’s studied both the strengths 





and weaknesses of our school system. He flatly denies the 
claims of Admiral Rickover and other critics that “funda- 
mentals” are neglected, bright students sacrificed to slower 
ones, and our schools wrecked by “progressive education.” His 
analysis provides a bracing contrast to the currently fashion- 
able pessimism over education’s loss of prestige. 
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everyone, however, that the satellites represent the 
combined efforts of many mature scientists whose 
secondary education almost certainly was received 
before 1940, probably even before 1930. Comparisons 
between the Soviet and American educational sys- 
tems for the twenty years from 1920 to 1940 would 
thus have been more pertinent. But such contrasts 
were not to be found in the tumultuous post-satellite 
scapegoating of our public schools. 

Instead, the invariable conclusion reached was 
that modern American schools neglect teaching the 
fundamentals. Seldom was the assertion qualified by 
specific references. Criticism dealt chiefly in broad 
opinion in which all students in all schools were 
lumped together without regard for the differences 
to be found among them. Yet in any earnest effort 
to ascertain how well the fundamentals are taught, 
it is necessary to get down to specifics. Which group 
of children are we talking about? What kind of educa- 
tional subject matter? 

At the lowest extremes of school performance, 
where lack of ability and opportunity are combined, 
you can find children who remain virtual illiterates 
into their teens. They cannot read even the simplest 





passages coherently; most of the words they write 
are unrecognizable; and the most elementary prob- 
lems in arithmetic are mysteries to them. No one can 
deny that the modern school fails to teach the funda- 
mentals to these children. But they’re at one end of a 
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wide scale of achievement, and their failure to learn 
is scanty evidence of negligence by the schools. For 
every one of these students, there is another at the 
top-performance level who wins an essay or math 
contest. Hundreds of other pupils are somewhere in 
between. 

The question “In which schools?” is also pertinent. 
The range among schools is narrower than among 
children, but wholly apart from the abilities of their 
individual pupils, schools do vary considerably in the 
quality of their instruction. The most important in- 
fluence in the quality of schools is the level of their 





financial] support. Money has as much to say in edu- 
cation as anywhere else in American life. It can pro- 
vide more and better buildings, equipment, and books 
for the community’s children. Higher salaries at- 
tract and hold teachers with superior training. 
Money can even mean an extra two or three weeks 





in the school year. 

All of these have cumulative effects in the educa- 
tion of children. Those who attend the better schools 
get off to faster starts than their less fortunate con- 
temporaries in other communities, and the differ- 
ences in achievement increase year by year. Average 
figures of achievement will show variations among 
schools of as much as two years by the end of the 
sixth grade. 

Children’s learning of the fundamental subjects 
cannot be expected to approach uniformity. At least 


Medical Economics, November 6, 1961 





FOR ANY OVERWEIGHT PROBLEM ‘sisi, 12:2 tos. per week 


the anorexic with no reported 
contraindications... even in: 


cardiac/ tie fe 
hypertensives * diabetics 


the gravid 





10-12 hour hunger control with 
10 reported ‘contraindications 


DOSAGE: One 1 N tablet (75 mg.) daily REFERENCES 
MERREL. | swall ' d le l 3 
TENUATE tablet (25 mg t 4 
r before meals. If desirable, an add . fa : 
mg. tablet may t A 
overcome night hur 8. A . 
SUPPLY: TENUATE D N R 
shaped tablets (/5r : 
a 
) and | tt ) g 
Ny 


Merrell) THE WM. S. MERRELL COMPANY inati, C Y 
Viv 1 of Richa M 


XUM 





OUR MAN IN TAHITI 

Though balmy climate and exotic tropical living almost proved our tireless prober’s 
undoing, he did manage to combine enough asking with his basking to verify the 
fact that his friendly, uninhibited hosts were almost universally sniffle-free. Ac- 
cording to Novakovsky,* the more primitive-living peoples apparently do not suf- 
fer from colds to the extent of urbanized, civilized man. *Novakovsky, S.: Ecology 


the search goes on 


3:181 (July) 1922. 



















but untila cure is found... 


NOVAHISTINE’ 


FOR THE EVERYDAY COLDS 
OF YOUR EVERYDAY PATIENTS 





Although Novahistine formulas haven't cured a single cold 
... they have been prescribed for relief of symptoms in 
more than 11,700,000 patients in the last 9 years, according 
to National Prescription Audits. 


Novahistine-DH Liquid 


Relieves cough and respiratory congestion. 


Novahistine-DH provides a vasoconstrictor, an antihistamine 
and an antitussive for combined action against symptoms 

of respiratory infections complicated by congested mucosa, 
bronchospasm or cough. Patients will appreciate the 
delightful taste and superior effectiveness of Novahistine-DH. 


Each 5 cc. teaspoonful contains: phenylephrine HCl, 
10.0 mg.; chlorprophenpyridamine maleate, 2.0 mg.; 
codeine phosphate, 10.0 mg.; chloroform, approx. 13.5 mg. 


For adults: 2 teaspoonfuls, every 3 or 4 hours. 
For children: 1 teaspoonful, every 3 or 4 hours. 
For infants: % to 4% teaspoonful every 3 to 4 hours. 


PITMAN-MOORE COMPANY 


DIVISION OF THE DOW CHEMICAL COMPANY, INDIANAPOLIS 6, INDIANA 














NeoDecadron © 


DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE OPHTH ALMIC OINTMENT 


GREATER EFFECTIVENESS =NeoDECADRON Ophthalmic Oint- 
ment melts at body temperature . . . providing optimal cover- 
age of optimal concentration at the site of the lesion—it does 
not “‘pop out”’ on the lid. 

activity dexamethasone 21-phosphate for unexcelled top- 
ical activity and solubility plus neomycin sulfate for broad 
antibiotic protection. 


CONVENIENCE—in addition to NeoDECADRON Ophthalmic 
Ointment, NeoDECADRON® Ophthalmic Solution is available 
—a dosage form for every need. 

INDICATIONS: Trauma—mechanical, chemical or thermal; inflammation of 


the conjunctiva, cornea, or uveal tract involving the anterior segment; 
allergy; blepharitis. 


PRECAUTION: Steroid therapy should never be employed in the presence of 
tuberculosis or herpes simplex. 


Sefore prescribing or administering NeoDECADRON Ophthalmic Ointment 
or Solution, the physician should consult the detailed information on use 
accompanying the package or available on request. 


290 








DOSAGE: Ophthalmic Ointment: Instill 
three or four times daily. Ophthalmic 
Solution: One drop four to six times 
daily. Dosage may be adjusted up or 
down, depending upon the severity of 
the disorder. 

SUPPLIED: The ointment is supplied in 
3.5 Gm. (% 02.) tubes. Each Gm. con- 
tains 0.5 mg. of dexamethasone 21- 
phosphate as the disodium salt and 5 
mg. of neomycin sulfate (equivalent to 
3.5 mg. neomycin base). Also contains 
white petrolatum and liquid petrolatum. 
The solution is supplied in 2.5 cc and 
5 cc. sterile bottles with dropper assem- 
bly. Each cc. contains 1 mg. dexametha- 
sone 21-phosphate as the disodium 
salt, 5 mg. neomycin sulfate (equivalent 
to 3.5 mg. neomycin base). Inactive in- 
gredients: creatinine, sodium citrate, 
sodium borate, polysorbate 80, sodium 
hydroxide (to adjust pH) and water for 
injection. 0.32% sodium bisulfite and 
0.02% benzalkonium chloride added as 
preservatives. 

NeoDECADRON is a trademark of Merck 
& Co., INC, 

















Me 








still 
mic 


mes 
> oF 
y of 


d in 
con- 


nd 5 
nt to 
ains 
tum. 

and 


atha- 
dium 
alent 
e in- 
rate, 
dium 
r for 
» and 
ed a$ 


Aerch 





































es. Your world 


three factors operate to limit their achievements: 
the child’s inherited abilities, the general environ- 
ment in which he lives, and the quality of the schoo] 
he attends. Though it may be possible for a particu- 
lar youngster to transcend these limits, such cases 
are rare. Thus, every child in every classroom pre- 
sents unique instructional problems; no two have 
identical combinations of the factors that limit their 
learning. Usually enough similarities among indi- 
viduals are present to make group instruction effec- 
tive, but the differences within a class can be so great 
that the teacher is unable to do full justice to all of 
the individual learning needs. Anyone who has been 
confronted with such a class will become impatient 
with people who attempt to summarize the teaching 
of the fundamentals in a single sentence. 

It is just as misleading to urge that all high school 
students take the advance mathematics and science 
courses, and to argue that only good teaching is 
needed for everyone to succeed in these difficult sub- 
jects. Yet contemporary critics have expressed such 
untenable views time and again. In effect, what they 
have done is to berate modern education for chil- 
dren’s differing ability to learn. 

Where there is provision for small classes in which 
specially trained teachers adapt lessons to the ages 
and abilities of the children, the slower students 
often make’ progress which is remarkable. We must 
therefore replace teaching predicated on the theory 
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of uniform children and subjects with accurate 
diagnoses of each child’s learning problems and 
careful matching of assignments to individual 
abilities. 

Perhaps some critics of the public schools will be 
alarmed to learn that children of 13 or older are 
studying lessons which were designed for 10-year- 
olds. Does this not prove neglect of the fundamen- 
tals? But these special classes include only a very 
smali fraction of the children of their age groups, 
usually no more than 2 or 3 per cent. No “uniform” 
education can meet their educational needs. They 
cannot succeed at the learning tasks which are nor- 
mal for their ages. Moreover, their work habits and 
their attitudes toward school and teachers usually 
improve as they begin to make progress. And occa- 
sionally a few of these children accomplish so much 
that they can be placed in the normal classes for 
their age. 

This is not neglect of learning. The children bene- 
fit from extremely effective teaching of the funda- 
mentals at an adjusted level. Nor are their learning 
problems solved at the expense of brighter, more 
educable children, as one of the persistent myths of 
education would have it. On the contrary, to the ex- 
ceptionally bright and industrious children fall the 
most auspicious educational opportunities of all. 
Modern techniques insure their early identification, 
and modern educational programs serve their learn- 
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ing needs. Higher education promises liberal finan- 
cial aid when these students have completed second- 
ary school. 

A number of methods now enable teachers to as- 
certain the brightness of children at an early age. 
Standardized tests in common use include those de- 
signed to measure intelligence, reading ability, sub- 
ject achievement, and aptitudes. The individual fold- 
er is another technique widely used in modern schools. 
With respect to identification, the talented child re- 
ceives the same treatment as everyone else. But the 
point so often ignored is that this identification is 
early, definite, and unmistakable. 

Of course, ability merely gives a child the potential 
for serious achievement. Brightness alone, though 
noticed in the classroom, has little value unless it is 
accompanied by seriousness of purpose. The child 
with the high IQ who will not work is known to every 
teacher. Probably the number, if not the ability, of 
such children is somewhat exaggerated because they 
are mentioned so frequently. 

Yet there are also very few truly bright and highly 
motivated students in any unclassified school popu- 
lation—many fewer than parents imagine. Occasion- 
ally, the school system of a metropolis can select the 
top 2 or 3 per.cent of students for their ability, 
interest, and industry, and put all of them in one 
specialized high school where nearly all will do excel- 
lent work. But such happy circumstances are com- 
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paratively rare. Few cities are large enough to or- 
ganize selective high schools of this type. 

In the great majority of American communities all 
the local youth attends one secondary school, which 
must provide for all levels of ability and all kinds of 
purposes. This need not mean that the brightest stu- 
dents are neglected; there are many possibilities for 
exploiting their brightness. But it is nonsense for 
anyone to expect 1,500 unselected students to per- 
form on the same academic level as 1,500 who repre- 
sent the top 2 per cent of the total number from 
which they were chosen. 

There are innumerable opportunities for enrich- 
ing the education of the able and industrious student. 
Among the first to be encountered by the child is the 
practice of performing before groups of other per- 
sons. This begins in the early years of elementary 
school and continues through the twelfth grade, gain- 
ing in both scope and intensity as the maturity of the 
pupils increases. The best students, of course, play 
the feature roles most frequently. 

Then there are the Science Fairs. Each year thou- 
sands of junior and senior high school students pre- 
pare projects for exhibition in Science Fairs. Their 
variety of projects is endless. If the real thing is be- 
yond a student’s means, he constructs a model of it. 
The fields of bacteria, plant experiments, rockets, 
satellites, conservation, electronics, weather, pres- 
sure and temperature, sound, aeronautics, fuel, me- 
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chanics, and many others are represented. The in- 
genuity of American youth is inexhaustibly fertile 


in this respect. Can anyone who has seen a Science 
Fair doubt that he has observed the work of the 
brightest students? As a learning opportunity, it is 
tailor-made for the youngsters who are strong on 
ability and industry. 

Other chances to gain public notice are offered in 
every school. One of the most common is the Honor 
Roll, which lists the names of the students of high 
scholastic standing, a distinction which some earn 
year after year. Additional opportunities are pre- 
sented in the secondary school honor societies. 

Recognition for one student is motivation for oth- 
ers. When performances of high quality are honored 
in the school, other students are inspired to seek the 
same distinction. Undoubtedly, thousands of high 
school freshmen, sophomores, and juniors who have 
seen the senior awards conferred have resolved to 
themselves, “I’ll be up there when I’m a senior.” 

In addition, nearly 900 high schools throughout 
the country encourage exceptional students to par- 
ticipate in the Advanced Placement Program cover- 
ing more than the prescribed amounts of subject 
matter. Students in these highly selected classes can 
easily do four years of mathematics in their three 
years in senior high school. This means that they can 
be ready in the twelfth grade to take the courses de- 
signed for college freshmen. By passing advanced 
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When the— 
stomach . 


has a 
nervous 


patient! 


antispasmodic/sedative 


relaxes the tense patient and his jittery stomach... 
without the sedative “‘build-up’’ many patients ex- 
perience with phenobarbital preparations. 


combines the ‘“‘time- 
matched’’ components— 
BUTISOL SODIUM’ butabarbi- 
tal sodium 15 mg. and extract 
of belladonna 15 mg.—each 
having approximately 5 hours’ 


duration of effect. Thus, with 
Butibel there is no overlapping 
sedation, no antispasmodic gap 
—t.i.d. dosage keeps the patient 
comfortable without inducing 
sluggishness. 


Available as: BUTIBEL Tablets « Elixir « Prestabs® Butibel R-A 


McNEIL McNEIL LABORATORIES, INC., Fort Washington, Pa. 


(Repeat Action Tablets) 
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placement examinations in these courses they can 
earn advanced standing in college mathematics, en- 
titling them to enter sophomore courses in their first 
year. 

The procedures of selection and acceleration, much 
the same in the other academic subjects of English, 
social studies, foreign languages, and science, are 
used today in the best high schools all over the coun- 
try. The percentage of students is small, to be sure, 
but the number is increasing rapidly. In 1959 more 
than 10,000 high school seniors took college level 
courses in which they used college textbooks and 
wrote college examinations. 

By the time he is a senior, the bright and indus- 
trious student has thus had abundant opportunities 
for recognition, honor, and stimulation. But the best 
rewards are still to come. As he looks ahead to fur- 
ther education, he finds the colleges seeking him out 
with generous offers of scholarships. 

These facts about our school programs for excep- 
tional students have been characteristically ignored 
by those who complain that “they don’t do enough 
for the gifted.” The belief of ‘neglected ability” dis- 
solves into myth when real programs in real schools 
are examined. In reality, the most able and industri- 
ous students are recognized, stimulated, and reward- 
ed throughout their careers in the public schools. 

The next step to aid youths with superior intellec- 
tual ability may be a broad financial assistance pro- 
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Kills pain.....stops tension 


For neuralgias, dysmenorrhea, upper respiratory distress and 
postsurgical conditions—new compound of Soma, phenacetin 
and caffeine gives more complete relief than other analgesics 


Composition: 200 mg. Soma (cariso- 
prodol), 160 mg. phenacetin, 32 mg. 
caffeine. Dosage: 1 or 2 tablets q.i.d. 


Supplied: Bottles of 50 apricot-colored, 
scored tablets. 


Also Available As 
SOMA COMPOUND + CODEINE 
Soma Compound boosts the effective- 


CS0-4964 


ness of codeine. Therefore, Soma Com- 
POUND+CODEINE contains only “4 
grain of codeine phosphate to relieve 
the more severe pain that usually re- 
quires “4 grain. Otherwise, its compo- 
sition—and dosage—is the same as Soma 
Compound. It is supplied in bottles of 
50 white, lozenge-shaped tablets. 


#78 \ 
deem SOMA (ompound 
Cranbury, N. J. 








...unfettered 


From the beginning, woman has been a 
vassal to the temporal demands—and fre- 


pseu 
quently the aberrations—of the cyclic the 
mechanism of her reproductive system. 
Now, to a degree heretofore unknown, she 2.0 
is permitted normalization, enhancement, 

or suspension of cyclic function and pro- istere 
creative potential. This new physiologic thror 
control is symbolized in an illustration oval 
borrowed from ancient Greek mythology rest ; 
—Andromeda freed from her chains. sequ 
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the first comprehensive 
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emale cyclic function 
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ENOVID 


(brand of norethynodrei with ethynylestradio! 3-methy! ether) 


THE BASIC ACTION 

ENnovip closely mimics the balanced 
progestational-estrogenic action of the 
functioning corpus luteum. This action is 
readily understood by a simple compari- 
son. In effect, ENovip induces a physiologic 
state which simulates early pregnancy. 
Output of pituitary gonadotropin is in- 
hibited and ovulation suspended; a pseu- 
dodecidual endometrium (‘‘pseudo” 
because neither placenta nor fetus is 
present) is induced and maintained. 
Further, during ENovip therapy, certain 
symptoms typical of normal pregnancy 
may be noted in some patients, such as 
nausea—which is usually mild and dis- 
appears spontancously within a few days 
—breast engorgement, some degree of 
fluid retention, and often a marked sense 
of well-being. There is no androgenicity. 
Enovip is as safe as the normal state of 
pregnancy. 


THE BASIC APPLICATIONS 

1. Correction of menstrual dysfunction. 
Emergency treatment of severe dysfunc- 
tional uterine bleeding is promptly 
effective following the administration of 
Enovip in larger doses. Cyclic therapy 
with ENovip controls less severe dysfunc- 
tional uterine bleeding. In amenorrhea 
cyclic therapy with ENovip establishes a 
pseudodecidual endometrium providing 
the patient has endometrial tissue capable 
of response. 


2. Ovulation suppression (to suspend fer- 
tility). For this purpose ENovip is admin- 
istered cyclically, beginning on day 5 
through day 24 (20 daily doses). The 
ovary remains in a state of physiologic 
rest and there is no impairment of sub- 
sequent fertility. When ENnovip is pre- 





scribed for this cyclic use over prolonged 
periods, a total of twenty-four months 
should not be exceeded until continuing 
studies indicate that its present lack of 
undesired actions continues for even 
longer intervals. Such studies are now in 
their seventh year and will regularly be 


reviewed for extension of the present 
recommendation. 


3. Adjustment of the menses for “reasons 
of health or other special circumstances 
considered valid in the opinion of the 
physician. For this purpose ENovip may 
be started at any time in the cycle up to 
one week before expected menstruation. 
Upon discontinuation, normal cyclic 
bleeding occurs in three to five days. 


4. Endometriosis. Continuous therapy 
with ENovip corrects endometriosis by 
producing a pseudodecidual reaction with 
subsequent absorption of aberrant endo- 
metrial tissue. 


5. Threatened and habitual abortion. 
Enoviw should be used as emergency 
treatment in threatened abortion. Con- 
tinuous therapy with ENovip in habitual 
abortion provides balanced hormone sup- 
port of the endometrium, permitting con- 
tinuation of pregnancy when endogenous 
support is otherwise inadequate. 


6. Endocrine infertility. ENovin has been 
used successfully in cyclic therapy of 
endocrine infertility, promoting subse- 
quent pregnancy through a probable “re- 
bound” phenomenon. 


THE BASIC DOSAGE 

Basic dosage of ENOVID is 5 mg. daily in 
cyclic therapy, beginning on day 5 
through day 24 (20 daily doses) . Higher 
doses may be used with complete safety 
to prevent or control occasional “spot- 
ting” or breakthrough bleeding during 
Enovip therapy, or for rapid effect in 
the emergency treatment of dysfunctional 
uterine bleeding and threatened abortion. 
Enovip is available in tablets of 5 mg. and 
10 mg. Literature and references, covering 
more than six years of intensive clinical 
study, available on request. 


Research in the Service of Medicine 


SEARLE 
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gram at public expense to enable needy students to 
complete high school. It’s no secret that many high- 
ranking high school graduates haven’t the funds to 
attend college, and that others must leave high school 
before graduation for the same reason. The early 
drop-outs soon acquire responsibilities which will 
prevent most of them from ever returning. 

No other public investment earns as much on its 
principal as the money invested in education. This 
is as true for the nation as for the individual who 
profits from his education. Even if it were the only 
benefit received, the increase in ability to pay taxes 
would more than repay the public investment needed 
to enable more youth of high ability to become tech- 
nicians, scientists, and professional practitioners. 

Money, however, is seldom recognized by the pub- 
lic as the prime factor in determining educational 
success or failure today. Instead, “progressive edu- 
cation” has become a popular whipping boy in count- 
less situations where the real faults were insufficient 
financial support for the schools and too little moral 
support for the faculty. 

Let a community ignore its youth problems for a 
few years until its delinquency figures have risen 
alarmingly, and someone is sure to blame progressive 
education. Or perhaps the public has refused to ap- 
prove bond issues for badly needed school buildings. 
The decline in quality resulting from overcrowding 
can then quickly be attributed to progressive educa- 
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your advice, her cooperation, 
plus a prescription for ACNOMEL”®... 


Your advice on proper skin care, hygiene and diet, the patient’s cooperation 
and a prescription for ‘Acnomel’ are often all that are necessary to control acne. 
‘Acnomel’ Cream is a basic topical preparation for acne treatment. Sulfur 
and resorcinol reduce oiliness, dry the skin and produce a keratolytic effect. 
Hexachlorophene reduces the possibility of bacterial infection. 

Grease-free, easy to apply and to remove, flesh-tinted ‘Acnomel’ Cream 
conceals acne iesions as it heals them. Thus patient embarrassment about 
unsightly acne pimples and blemishes is greatly relieved. SK 





PRESCRIBING INFORMATION 











TWO CONVENIENT FORMS: ‘Acnomel’ 
Cream (sulfur, 8%; resorcinol, 2%; hexachloro- 
phene, 0.25%; in a stable, grease-free, flesh- 
tinted vehicle); standard strength for home 
application, morning or night. 

‘Acnomel’ Cake (sulfur, 4%; resorcinol, 1%; 
hexachlorophene, 0.25%; in a washable, flesh- 
tinted cake base); half-strength, in handy 
plastic containers, for convenient use away 
from home. 


ADMINISTRATION: Cream, one applica- 
tion daily is usually sufficient. Patients with 
oily skin may apply more often. Apply in 
small amounts with finger tips. Keep out of 
eyes and off eyelids. 

Cake, apply 2 or 3 times daily, as required, to 
treat and mask individual lesions. Dab on 
gently with finger tips or damp sponge. 


To shorten the course of acne therapy, 
*‘Acnomel’ Cream may be prescribed for appli 
cation at night and ‘Acnomel’ Cake for day- 
time use. 

CAUTIONS AND CONTRAINDICA- 
TIONS: Moderate erythema and scaling are 
normal and expected results of ‘Acnomel’ 
therapy. However, should these reactions be- 
come excessive, the patient should apply 
‘Acnomel’ less frequently or discontinue until 
they subside. ‘Acnomel’ should not be applied 
to diffuse, acutely inflamed areas. Keep out of 
eyes and off eyelids. 

AVAILABLE: Cream— in specially lined 144 
oz. tubes; Cake—in convenient 1 oz. plastic 
containers. 

Prescribing information adopted January 1961. 


Smith Kline & French Laboratories 











Clinically Proven 


in more than 750 published clinical studies 
and over six years of clinical use 
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Miltown is a known drug and a dependable friend. Its few 
side effects have been fully reported. There are no un- 
pleasant surprises in store for either the patient or the 
physician. This is why, despite the appearance of ‘‘new 
and different” tranquilizers, meprobamate (Miltown) is pre- 
scribed more often than any other tranquilizer in the world. 





















O ndingly Safe 
and Effective 





simple dosage schedule relieves anxiety 
dependably — without altering 
sexual function 


92 does not produce ataxia 
3 no cumulative effects in long-term therapy 


. does not produce Parkinson-like symptoms, 
liver damage or agranulocytosis 


5 does not muddle the mind or affect normal behavior 


Miltown 


Afall 


meprobamate (Wallace 


Usual dosage: One or two 400 mg. tablets t.i.d. 

Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 

tablets; bottles of 50. Also as MEPROTABS® — 400 mg. 

Ww unmarked, coated tablets; and in sustained-release 

n- capsules as MEPROSPAN®-400 and MEPROSPAN®-200 (con- 

taining respectively 400 mg. and 200 mg. meprobamate). 
e 


Ww 


d. Qi, WALLACE LABORATORIES / Cranbury, N. J. 


CM-5533 
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tion. Who has not heard or read statements to the 
effect that all we really need in public education to- 
day is a return to old-fashioned methods and elimi- 
nation of the “frills” of the curriculum? 

Such evasions of reality are often rich in meta- 
phor. The school subjects have been “softened up” 
or “watered down” because of the influence of pro- 
gressive education. “Predigested”’ subject matter is 
“spoon fed” to youngsters in “catering” to their in- 
terests. The curriculum has “suffered”; it has been 
“eroded away” by “modern theories” of education. 
The obvious remedy is to “beef up” the curriculum 
by giving students something “they can sink their 
teeth into,” thus exercising their “flabby minds” and 
“sharpening their mental powers.” 

None of the items in this metaphorical mishmash 
is at all explanatory in nature. Nor do they clarify 
the purposes of progressive education; they ignore 
some very unsatisfactory conditions in the tradi- 
tional curriculum that led to the educational move- 
ment called “progressive.” But they are convenient 
labels of derogation for anyone not well enough 
acquainted with the schools to describe them ac- 
curately. 

Progressive education, like many other innova- 
tions, began as a, reaction against traditional prac- 
tices, shortly before 1920. At that time, three factors 
of great importance to public education had already 
been identified. One was the rapid rate of change in 
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SPECIAL COUGH FORMULA 


for Children 


i 





Trademark 


SOOTHING DECONGESTANT AND EXPECTORANT 


h teaspoon (5 cc.) contains: Codeine phosphate..........- 5.0 mg. 





Neo-Synephrine® hydrochloride .. 2.5 mg. 
(brand of phenylephrine hydrochloride) 
Chiorpheniramine maleate ...... 0.75 mg. 














Potassium iodide .....eee+«++ 75.0 mg, 


Bright red, pleasant tasting, 
raspberry flavored syrup 


Dosage: 






Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1 teaspoon; 3 to 6 years, 1 to 2 
teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed. 





How Supplied: 
Bottles of 16 fi. oz, 


Exempt Narcotic 
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American culture, symbolized by the appearance of 
the airplane and automobile. Another was increased 
knowledge of the processes of learning. The third 
factor was the changing composition of the second- 
ary school population. Consideration of these factors 
led to grave doubts as to the continued suitability of 
traditional teaching methods and content. From such 
doubts came the impetus to change. The direction of 
that change has been guided throughout by scientific 
studies of learning, teaching, and cultural changes. 

The list below presents five fundamental changes 
that have been urged in the name of progress in edu- 
cation and on which most professionals would agree. 
Each proposed change is presented in contrast to 
traditional educational practice. The changes are: 

1. To provide learning experiences that appeal to 
the natural interests of children and lead to the de- 
velopment of additional desirable interests, instead 
of presenting a fixed, unvarying content. 

2. To permit children to share in planning their 
own learning experiences instead of limiting them 
entirely to adult-chosen activities. 

3. To vary instruction for individual children and 
groups of children to serve their studies and under- 
stood needs, instead of teaching the same content at 
the same pace to all of them. 

4. To teach with the aim of promoting a better 
understanding of the relationships among subjects 
and to the home and community, instead of separat- 
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Where’s 
the arthritic 
this 
morning? 


The first long-acting oral steroid, 
Medrol Medules gives the arthritic 
patient therapeutic action that con- 
tinues through the night. In many 
cases, morning stiffness can become 
a thing of the past. 

The slow, steady release of methy]l- 
prednisolone often provides greater 
effectiveness, with less frequent ad- 
ministration and sometimes a re- 
duced total daily dosage. 

Many of your arthritic patients, 
too, can wake up comfortable on 
Medrol Medules. 


Dosage: The following dosages are recommended in 
rheumatoid arthritis: 


Initial Maintenance 
BOURSD. <ccccccces 12 to 16 mg. ....+++- 6 to 12 mg. 
Moderately severe. 8 to 10 mg. ........ 4to 8 mg. 
Moderate ....... 6to 8 mg. ......+- 2to 6 mg. 
Children ........ 6 to 10 mg. .......- 2to 8 mg. 


With Medrol Medules, it may be possible to reduce 
the total daily dose by 4. 

Indications and effects: Medrol benefits (anti-inflam. 
matory, antiallergic, antirheumatic, antileukemic, 
antihemolytic) have been demonstrated in acute 









Thanks to 
Medrol 
Medules, he 
woke up 
comfortable 
and he’s 
already 

on the go. 


rheumatic carditis, rheumatoid arthritis, asthma, hay 
fever and allergic disorders, dermatoses, blood dys- 
crasias, and ocular inflammatory disease involving 
the posterior segment. 

Precautions and contraindications: Because of 
Medrol’s high therapeutic ratio, patients usually ex- 
perience dramatic relief without developing such 
possible steroid side effects as gastrointestinal intol- 
erance, weight gain or weight loss, edema, hyper- 
tension, acne, or emotional imbalance. 

As in all corticotherapy, however, there are certain 
cautions to be observed. The presence of diabetes, 
osteoporosis, chronic psychotic reactions, predispo- 
sition to thrombophlebitis, hypertension, congestive 
heart failure, renal insufficiency, or active tubercu- 
losis necessitates careful control in the use of ster- 
oids. Like all corticosteroids, Medrol is contraindi- 
cated in patients with arrested tuberculosis, peptic 
ulcer, acute psychoses, Cushing's syndrome, herpes 
simplex keratitis, vaccinia, or varicella. 


Approximately 135 tiny “doses” 
mean smoother steroid therapy 


Medrol Medules” 


Each capsule contains: Medrol (methylprednisolone) 
2 mg. or 4 mg. Supplied in bottles of 30 and 100. 
*Trademark, Reg. U.S. Pat. Off. 


Copyright 1961, The Upjohn Company | Upjohn | 
THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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ing the subjects completely from each other and from 
life outside the school. 

5. To teach through a variety of learning experi- 
ences, instead of through the single experience of 
studying a textbook. 

These are exactly the kind of common-sense pro- 
posals that most parents approve in their conversa- 
tions with teachers and in community conferences 
on education. But these parents are likely to be more 
pleased if the activities are merely described than if 
they are referred to as progressive. 

Even the above brief descriptions of progressive 
education’s innovations will help fill the void of un- 
derstanding which remains when the supply of de- 
rogatory metaphors has been exhausted. A little more 
information on each of the five purposes will expand 
that understanding. 

1. The appeal to interest. The interests of children 
were seldom considered as assets in the schools of 
fifty years ago. The content of subjects was formal 
and inflexible, and it was the same for every child in 
every class. Subject matter had little meaning for a 
great many youngsters, who found nothing in it they 
could enjoy. This, however, was often regarded as an 
advantage; people believed that it was good for chil- 
dren to do things they did not like. 

Many educators rebelled against this sort of teach- 
ing. They observed the time and effort children ex- 
pended on their own pursuits. Then, as now, the 
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ANNOUNCING 


CAPLA 


A new drug that works in a new way 
to control blood pressure 
without serious side effects 









Capla acts 
centrally at 

the brainstem 
vasomotor center 


Reduces blood pressure by central action; 


is not a ganglionic blocker 


(neta romae Wallorr 
CENTRAL ACTING PRESSURE LOWERING AGENT 


Capla is a new kind of drug 
to treat hypertension. Chem- 
ically, Capla is 2-methyl-2- 
sec-butyl-1, 3-propanediol 
dicarbamate. It is unrelated 
chemically to any other anti- 
hypertensive agent. Capla 
does not block ganglia, re- 
duce blood volume or inter- 
fere with neurohormonal 
balance. 


New therapy 
for hypertension 


Because of its action at the 
brainstem vasomotor control 
center, Capla is a new ther- 
apy for hypertension. It is ef- 
fective alone in the treat- 
ment of mild to moderate 
hypertension, and can be 
combined with diuretics or 
peripherally acting antihy- 
pertensives in more severe 
cases. 


Exceptionally 
well tolerated 


Capla acts rapidly, produc- 
ing substantial blood pres- 
sure reduction within two 
hours, yet it does not pro- 
duce postural hypotension. 
It has proved exceptionally 
well tolerated in clinical use 
and has no known contrain- 
dications. Capla has not pro- 
duced changes in renal, hem- 
atological, hepatic or endo- 
crine function. It is rapidly 
eliminated and has no cumu- 
lative effects. 
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Controls 

blood pressure 
without serious 
side effects 


Capla does not produce depression, 
postural hypotension, nasal congestion 
or gastric hyperacidity 
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CENTRAL ACTING PRESSURE LOWERING AGENT 


Capla helps minimize one of 
the most difficult problems 
of hypertension therapy— 
unwanted and often serious 
side effects. 

With Capla you have ef- 
fective therapy without the 
unpleasant side effects which 
often cause patients to aban- 
don treatment. 

Side effects with Capla, 
when they do occur, are mild 
and usually transient. Tran- 
sient drowsiness sometimes 
occurs, usually at higher 
dosage. 


Mild calming effect 


Patients on Capla often re- 
port a mild calming effect. 
This effect, together with the 
unusual freedom from seri- 
ous side effects, makes ther- 
apy gratifying for both the 
patient and the physician, 


Compatible 
with other drugs 


Hypertensive patients with 
other disorders can receive 
Capla along with other med- 
ications. 

For example, patients with 
congestive heart failure, an- 
gina, and diabetes mellitus 
can receive Capla along with 
such medications as digitalis, 
nitrates, and insulin—with- 
out aggravating these other 
disorders. 



































CAPLA” 


CENTRAL acting | onESSUAt t LOWERING AGENT 


CLINICAL & PHARMACOLOGICAL REPORTS 
1. Berger, F M. and Margolin, S.: A Centrally Acting Blood Pressure 

Lowering Agent (W-583). Fed. Proc 20-113 (March) 1961. 2. Diamond, 

S., and Schwartz, M. Scientific Exhibit at Wl. State Med Soc. Chi 

Lowers cago, (May) 1961. 3. Douglas, J F., Ludwig, 8 J, Ginsberg, T. and 
Berger, F. M: Studies on W-583 Metabolism Fed Proc 20-113 

(March) 1961 4. Duarte, C., Brest, A. N., Kodama, R.. Naso, F., and 

Moyer, } H.: Odservations on the Antihypertensive Effectiveness of 

00 ressure a New Propanedio! Dicarbamate (W-583) Curr. Ther Res., 2:148-52 

(May) 1960 S. DuChez, J W., Scientific Exhibit at Amer. Academy 

. . of Gen Practice, Miami, (April) 1961. 6. Kletzkin, M., and Berger, 

— M: A Centrally Acting Antipressor agent Fed. Proc 20-113 

effectively nN (March) 1961. 7. Mulinos, M. G., Scientific Exhibit at Amer. Coll. 
Card New York, (May) 1961. 8. Mulinos, M. G., Saltefors, S.. Boyd, 

L. J. and Cronk, G. A.; Human Pharmacology Studies with W-583. 


: . 
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Average Reductions In Systolic And Diastolic Blood Pressure Reported With Capla 


(325 patients) 
mm/Hg MILD MODERATE SEVERE 
B.P. up to 180/100 B.P from 180/100 to 210/118 B.P over 210/118 
225 —— 
st 
200 ae 


GEE ous: 









Usual dose, Capla 300 mg., q.i.d.—duration of therapy, 3 weeks to over 1 year. 





These data show that Capla reduces both systolic and diastolic blood pressure, usu- 
ally in proportion to initial pre-treatment elevations. 


DOSAGE: the recommended dose of Capla is 
one 300 mg. tablet three or four times ¢aily, 
before meals and at bedtime. The dosage 


CAPLA should be adjusted to individual require- 
ments; for example, older patients may re- 
CENTRAL ACTING PRESSURE LOWERING AGENT quire lower dosage. 
Wallace Laboratories COMPOSITION: each white, scored tablet 
Wa Cranbury, New Jersey contains 300 mg. of Capla (mebutamate, 
Wallace). 


suPPLiED: bottles of 100, scored tablets. 
Literature and samples to physicians on request. 
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classroom shirker often displayed great energy away 


a from school. So the logical question arose: Why not 
‘a channel this energy and effort into the classroom? 

em This does not mean that interest was ever intended 
vt to be the curriculum. It is not “catering” to interests 


to permit children to select, as part of their reading, 
books they will enjoy, and to allow them to write 
compositions on the topics they talk about with 
friends and parents. Interest permeating the curricu- 
lum generates incentive. Moreover, good teaching 
never stops with the interests children bring with 
them into the school. The lessons are planned not 
only to cover subject matter, but also to help children 
create interests of better quality than those they have 
developed alone. 





2. A share in planning. Permitting youths to share 
in planning their own learning activities is a reliable 
technique for releasing their energies. One of the 
most universal of human traits is willingness of peo- 
ple to work more wholeheartedly at tasks they have 
set for themselves than at duties someone else has 
assigned to them. 


usu- 


pla is 






daily, There are many opportunities for students to share 
—s in planning classroom activities. Even within the 
ay Te limits set by a state department syllabus and a local 
tablet course of study, innumerable choices can be made in 
mes: the teaching of any grade of subject. Among these 
ts. j are the number of days to be spent on a chapter, the 
eques! 









division of the class period into such activities as 
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discussion and supervised study, the titles of books 
for outside reading, the subjects for compositions 
and book reports, and even the lengths of assign- 
ments. 

Students’ individual responses will be on about the 
same level as the rest of their work. Although the 
class clowns are likely to maintain their roles by pro- 
posing sleep or a soda break, most will learn to make 
group choices quickly and responsibly. One of the 
recurring surprises in this kind of teaching is ob- 

















serving students propose longer assignments than 
the teacher had planned for them. 

3. Individualized teaching. The development of 
healthy personal and social attitudes is often re- 
ferred to as personality adjustment. Although the 

need for it is shown by the presence in most schools 
of more maladjusted children than can be handled, 
something about the term seems to irritate many 
persons. The whole concept of adjustment has be- 
come a focal point for criticisms of the schools. 
Teachers are even accused of teaching ‘‘adjustment” 
instead of subjects. 

Youngsters cannot solve all of their personal and 
social problems alone. Adults as well as children so 
frequently need guidance that the demand for pro- 
fessional help has been growing rapidly. The effects 
of personal difficulties upon work and learning are 
serious problems in every sphere of American life. 

Genuine progress is made in education when in- 
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reduces, but 
may even prevent, traumatic and 
surgical edema and hematoma.' 


for one thing It is useful as a safe adjunct 
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Anti-inflammatory Enzyme Preparation flammation delay wound heal- 
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ARMOUR PHARMACEUTICAL COMPANY ° KANKAKEE, ILLINOIS + penne of Listica® 


PORE REE e eee eee 


CHYMAR—Chymar Aqueo d Chymar (in oil) contain chymotrypsin, a proteolytic enzyme with t 
and antiedematous propert ACTION: Reduces inflammation of all types; reduces and prevents edema except that of 
cardiac or renal origin; hastens absorption of blood and lymph extravasates; restores local circulation; promotes healing; 
reduces pain. INDICATIONS: Chymar is indicated in respiratory conditions to liquefy thickened secretions and suppress 
inflammation of mucosa and bronchiolar tissue; “trauma to speed reduction of hematoma and edema; in inflam- 

matory dermatoses to ameliorate acute inflammation in conjunction with standard therapies; in gynecologic conditions to 
Suppress inflammation and edema and stimulate healing; in surgical procedures to minimize surgical trauma with inflam- 

mation and swelling; in peptic ulcers and ulcerative colitis as an adjunct to diet, antispasmodics, antacids, etc.; in genitourinary 
disorders to reduce pain and promote faster resolutions; in ophthalmic and | otorhinolaryngic conditions to lessen hematoma, 
edema and inflammatory changes; in dental procedures to lessen pain and gum tissue trauma, with inflammation and swelling, 

in reaction to extractions or surgery. PRECAUTIONS: Chymar and Chymar Aqueous are for intramuscular injection only. 

Although sensitivity to chymotrypsin is uncommon, allergic or anaphylactic reactions may occur as with any foreign protein 
The usual remedial agents should be readily available in case of untoward reaction. Precautions (scratch testing for Chymar, 
scratch or intradermal testing for Chymar Aqueous) should be exercised in those patients with known or suspected allergies 
or sensitivities. DOSAGE: 0.5 cc. to 1.0 cc. deep intramuscularly once or twice daily, depending on severity of condition. De- 
crease frequency as course of condition is altered. In chronic or recurrent conditions, 0.5 cc. to 1.0 cc. once or twice weekly. 


SUPPLIED: 5 cc. vials, 5000 Armour Units of proteolytic activity per cc. 











4 essential actions in 
one Rx: to bring most 
hypertensive patients 
under control 











CENTRAL ACTION OF SER-AP-ES: 
Ser-Ap-Es acts centrally to inhibit or 
block the outflow of sympathetic 
vasopressor substances. In addition, 
Ser-Ap-Es improves cerebral vascular 
tone. 
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Serpasit® (reserpine cpa) 

Apresouine® hydrochloride (hydralazine 
hydrochloride cima) 

Estrix® (hydrochlorothiazide cra) 








RENAL ACTION OF SER-AP-ES: 
Ser-Ap-Es increases renal blood flow, 
thereby halting or reversing the is- 
chemic process in advancing hyper- 
tension. The increase in urine volume 
and sodium and chloride excretion 
which occurs with Ser-Ap-Es also 
benefits the hypertensive patient. 
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Most hypertensive 


patients need more 
than one drug, but 
most hypertensive 
patients need only 


one Rx... 
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CARDIAC ACTION OF SER-AP-ES: 
Ser-Ap-Es has a beneficial effect on 
the hypertensive heart; diastole is pro- 
longed, and there is a decrease in both 
heart rate and cardiac output—which 
combine to ease the strain on the over- 
worked myocardium. 


VASCULAR ACTION OF SER-AP-ES: 
Ser-Ap-Es opposes the action of 
pressor substances on the vasculature. 
In addition, Ser-Ap-Es makes the vas- 
culature less responsive to circulating 
vasopressor amines and more respon- 
sive to the antipressor components of 
the combination tablet. 


Supplied: Ser-Ap-Es Tablets, each containing 0.1 mg. Serpasil, 25 mg. Apresoline hydrochlo- 
side, and 15 mg. Esidrix. For complete information about Ser-Ap-Es (inciuding dosage, cau- 


tions, and side effects), see current Physicians’ Desk Reference or write CIBA, Summit, N. J. 
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struction is planned to serve the known needs of the 
children in the classroom. Subject matter which is 
identical for everyone in a given class will be inade- 
quate for some pupils and too difficult for others. To- 
day’s schools merely try to understand the real needs 
of the children they must deal with and adapt instruc- 
tion to serve them. 

4. Applied learning. Subjects taught in schools are 
artificial divisions of knowledge, made for conven- 
ience and efficiency. Unquestionably, it is more con- 
venient to teach them separately, and usually it is 
more efficient. However, the ability to use the tools 
of a subject sometimes gets ahead of the child’s un- 
derstanding of it. Students often develop skill in 
processes without learning the uses for which they 
are intended. 

Little thought was given to the relationships 
among subjects in the traditional school. Students 
were on their own when it came to applying their 
learning. High school graduates who had excelled in 
science and history were often ignorant of the opera- 
tions of the appliances in their homes and the gov- 
ernments in their communities. 

The personal and social values of education can be 
enhanced immeasurably by teaching students an un- 
derstanding of.the relevancy of their learning. No 
one in any vocation works exclusively with the spe- 
cialized skills and knowledges of his calling. 

5. Variety of sources. Modern education has made 
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“The gland seems normal 
and she doesn’t look hypothyroid” 












«+. but her complaint may suggest subclinical hypothyroidism 


Chronic fatigue, obesity, menstrual irregularity-when any of these com- 
plaints is difficult to account for, it is reasonable to suspect subclinical 
hypothyroidism. In such cases, even laboratory tests are often inconclusive, 
but many of these patients respond well to a therapeutic trial of Proloid. 
Dosage: ranges from 1 to 5 gr. daily; usual dose, 3 gr. daily. 
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Proloid—the preferred therapy 
whenever thyroid is indicated— 


An exclusive double assay assures P R @) . 6) | ips 


unvarying metabolic potency from predictable, safe, economical 
tablet to tablet, from prescription to 
prescription, year after year, f ncaa 


Cee ce ge 
\ J 
ee 


makers of Tedral Gelusil Peritrate Mandelamine 













...Your world 








tremendous gains in the number and variety of its 
teaching aids. The textbook, still popular as a source 
of learning, has been supplemented extensively ev- 
erywhere. Such devices as films, filmstrips, tape re- 
corders, record players, maps, globes, charts, and 
models are prominent features of the modern class- 
room. But their use has not been at the expense of 
reading. 

Learning is more efficient when subject matter can 
be presented in several forms than when only one is 
possible. Studying a globe adds to the meaning of a 
textbook, and viewing a film adds even more. Hear- 
ing excellent recorded speech improves the student’s 
own reading and speaking efforts. 

A second advantage of using many kinds of teach- 
ing aids is the opportunity it affords students to make 
comparisons of materials. It has always been difficult 
to prevent uncritical acceptance of the single view- 
point of the textbook. “It’s so because the book says 
so” has been a very common attitude among students 
in the past. This attitude appears less frequently to- 
day. 

It seems incredible, then, as one examines the com- 
mon-sense proposals of progressive education, that 
the movement could ever have lost its good repute. 
Yet, many of the same parents who admire certain 
teachers because they can interest their children in 
schoolwork would not knowingly approve the hir- 
ing of a “progressive” teacher. Twenty years ago, 
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[ILOCALM tablets. Thejr anti- 


ulcerogenic pantothenic acid promotes restoration of normal 
cellular resistance to ulcerogenic influences, aids} healing. 
They afford prompt relief from pain and irritation of GI spasm. 
Each tablet contains Methscopolamine Nitrate 
2.5 mg, d-Caicium Pantothenate 25 mg, Meph- 


Obarbital 30 mg. Dosage: 1 tablet with meals 
and 2 h.s. Supplied: bottles of 100 and 500. 


ancvor (LOMEL 











ovitine 


GI mucosa, counteracts excess acidity. 
Each level tbsp contains 25 mg d-Caicium 
Pantothenate, 350 mg Calcium Carbonate, in 
dispersible defatted milk solids. Dosage: 1 or 


2 level tbsp, q.i.d., in water. Supplied: 9-2 oz 
containers. 


THE WARREN-TEED PRODUCTS COMPANY 
COLUMBUS 15, OHIO 
Dallas Chattanooga los Angeles Portland 
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— aan eggnog-tasty powder. Its anti-ulcerogenic pdnto- 
thenic acid promotes restoration of normal cellular re- 
sistance to ulcerogenic influences. Aids healing 
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the word “progressive” was a compliment in educa- 
tional circles; at the present time, it is apt to be a 
condemnation. 

All of this has happened because the sound prin- 
ciples of progressive education have been grossly dis- 
torted by its critics. The basic devotion to children’s 
interests—shared planning, study of needs, reality 
of experiences, and variety of learning materials— 
has been converted into a monstrous caricature that 
represents a nation’s schools as being at the mercy of 
infantile whimsies. 

Nevertheless progressive education has been tried 
on a limited scale in the public schools, and its results 
found highly satisfactory. Its practices will probably 
continue to spread, even as the term itself fades from 
use. Both the public and the teaching profession will 
want more of the good results which a small percent- 
age of schools now enjoy. 

Public education in the United States has many 
serious problems, of which the professionals are fully 
aware. But the long record of improvement in the 
public schools has barely been scanned by critics who 
now propose to abandon successful programs, pre- 
sumably to initiate gigantic reconstruction plans 
according to their own notions of the purposes and 
methods of education. 

Yet if the critical clamor is an indication of genu- 
ine concern for the quality of American education, 
the logical result should be much larger school budg- 
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1 mg. 2G: 


A MORE CLINICALLY USEFUL 
DIURETIC/ ANTIHYPERTENSIVE 





enhanced effeetiveness 





“enhanced effectiveness”. In a 24-hour dose response 


study, RENESE produced a greater increase in sodium excretion than has 
been shown with four other currently available thiazides. In a controlled 
study! of patients with hypertensive cardiovascular disease, free of detect- 
able edema, the 24-hour urinary volume increased by an average of 1.8 liters 
with an accompanying average weight reduction of 1.4 Kg. following a ~ 
single 8 mg. dose of RENESE. The enhanced effectiveness of RENESE may 
produce response where previous therapy has failed or improve the response 
to present therapy. 1. Ford, R. V.: Current Therap. Res. 3:320, July, 1963. 


(Pfize 1) Science for the world’s well-being® 

PFIZER LABORATORIES Division, 

Chas. Pfizer & Co., Inc. New York 17, N.Y. 
FOR PRODUCT INFORMATION TURN TO PAGE 186 
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ets. The fact that the American people can afford 
anything they are convinced they need—and a good 
many luxuries as well—has been demonstrated re- 
peatedly. Unhappily, it is entirely possible that the 
scapegoating of public education by a few persons, 
and ready acceptance of it by so many others, is 
merely a symptom of the public disease of mass eva- 


sion of responsibility. 

The keenness of the wish to do something in a crisis 
can be dulled as readily by casting blame as by 
attempting constructively to improve the situation 
from which the crisis emerged. Fault-finding is cer- 
tainly less expensive in the short run than building, 
equipping, and staffing good schools, even though 
eventually it may prove to be the most costly bargain 
the nation has ever known. 

Within the next few years, referenda on the con- 
struction of new buildings will be held in hundreds of 
American communities. Local boards of education 
will be petitioned annually to raise the levels of their 
teachers’ salaries. If both of these requests are ap- 
proved throughout the country, it is fair to con- 
clude that most of the expressed concern for educa- 
tion has been genuine. Wholesale failure to gain ap- 
proval will indicate beyond doubt that the scapegoat- 
ing has been a substitute for action. 

The road to better schools is unmistakably clear. 
Further improvement in public education requires 
only public confidence and public support. 
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ANNOUNCING: éthe first ora enzyme 


preparation as efficacious as an injection 


The only proteolytic enzyme administered orally —chymotrypsin—likely to reach site of inflam- 
mation in active form. In contrast to trypsin, which is rapidly inactivated, chymotrypsin remains 
relatively stable in human intestinal juice.1.2 Proof of systemic absorption—Experimental: radioac- 
tive studies show blood levels after one 20 mg. AVAZYME tablet comparable to those of intramus- 
cular injection of 5 mg. chymotrypsin.!.3 Clinical: Oral AVAZYME therapy reversed the inflammatory 
Process in chronic and acute conditions; prevented severe postoperative edema and ecchymosis. 4-9 
Safe and practical — Eliminates painful or necrotizing injections, and their risk of allergic or 
anaphylactic reactions. 

Available as crystalline chymotrypsin (AvazyMe) in yellow enteric coated tablets equivalent in proteolytic 
activity to 50,000 Wampole Units (approximately 20 mg.), bottles of 48. Note: In the event that AvazYmME 
tablets are not readily obtainable, the pharmacist can be assured of supplies by calling his wholesaler. 
AvazyMe is carried by all major wholesalers. 

References. 1. Avakian, S.: New England J. Med. 264:764, 1961. 2. Wohiman, A., Kabacoff, B. L., and Avakian, ~ 
S.: to be published. 3. Bogner, R. L.: to be published. 4. Coleman, J. M., et al.: Intestinal Absorption of 
Crystalline Chymotrypsin, Exhibit presented at the Scientific Session of the American Academy of General 
Practice, Miami Beach, Florida, April 17, 1961. 5. Snyder, C. C.: personal communication. 6. Monninger, 
R. H. G.: to be published. 7. Stuteville, 0. H.: to be published. 8. Jenkins, B. H.: to be published. 9. Berger, 
N. S.: to be published. 


® 
An orally administered enzyme with proven absorption. 
A research development of Wampole Laboratories. WAMPOLE 
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Tor your hypertension patient 
Jantihypertensive benefits 
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his “cardiac fears” 
allayed 





his sleeping improved 


his food better tasting 
(thanks to salt liberalization) 





Menopausal distress: a syndrome involving all three levels of the autonomic nervous system 
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stabilizes the entire autonomic nervous system 







Bellergal relieves 
nausea, hypersalivation, 
faintness 





BELLERGAL SPACETABS—Bella> 
foline 0.2 mg., ergotamine tar- 
trate 0.6 mg., phenobarbital 40.0 
mg. Warning: May be habit form- 
ing. (Color: Granular pattern of 
green, apricot and lemon yellow; 
compressed) 

Dosage: 1 in the morning, and 1 
in the evening. 





PACETABS 
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Bellergal relieves 

anxiety, irritability, 
insomnia, headache, 
excessive fatigability 
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Bellergal relieves 
hot flashes, 
palpitations, 
tachycardia, 
tremor, sweats 
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SANDOZ 


BELLERGAL TABLETS—Bellafoline 
0.1 mg., ergotamine tartrate 
0.3 mg., phenobarbital 20.0 mg. 
Warning: May be habit forming. 
(Color: Rose beige, sugar-coated) 
Dosage: 3 to 4 daily. In more 
resistant cases, dosage begins 
with 6 tablets daily and is slowly 
reduced. 











Index of advertisers 


Medical Economics, November 6, 1961 






























Page numbers in parentheses refer to Emko Company 


product listings in Physicians’ bas De Emko Vaginal Foam (ppr 585) ..226, 227 
b}t) ference, published annually by ica 
Ith Economics, Inc. “Supp.” stands See the Sate Settee - 
Supplement to PDR, issued quarterly. Speomiae Geen (00 0083 355 
Abbott Laboratories 
Compocillin-VK (PppR 503) ....... 156, 157 vient Oo, ine. .o. ot tle ont 
Enduron (PDR Supp.) .-.--+++++++- -218 Oil Retention Enema (ppr 588) ..... 200 
PIE os clnnindcdcpecticadeescessee 19 
Enduron (ppR Supp.) } Insert between Florida Citrus Gemntinetion 
Enduronyl 218, 219 EL hints rth ae kakwoukutheee’ 69 
Ames Company, inc. Fuller Pharmaceutical Gime 
Uristix (PDR 517) .....cccecccecseees 148 SEY 55655 Th acckncusaaue 217 
Armour Pharmaceutical Company 
Chymer (908 660) .....ccvccccccees SM 





EE Fe ein acid eee een enees 7 


Geigy Ph icals, . 
Astra Pharmaceutical Products, Inc. Sy Pharmaceuticals, inc 


c c aces ” Tandearil (ppR Supp.) ..........e.s0. 28 
Xylocaine Ointment (ppR 525) .......2 10 Tofranil (ppr 593, 594) .............. 170 
Ayerst Laboratories _ a General Merwe. X-Ray Dept. 
Premarin (PDR 529, 530) ...........- 165 SOU CUNT Sava ckinveccsciccaces 185 
eS Green Shoe Mfg. Co. 
The StrideRite Shoe ..........cccccce 43 
Birtcher Corp., The 
Electrocardiograph ........eeeeeeeees 29 
Breon Laboratories, Inc. Kinney & Company 
Bronkotabs (PDR 548) ........--+.-+:+ 248 BENSESS COU GOED oc. cccwocsccsesess 231 
Bristol-Myers Co. Knox Gelatine Co., Inc., Chas. B., 
DEE Sle Sc on che acedecenaad anaes 199 Se CED Whecdeandeerndecesue 36, 37 
Ciba Pharmaceutical Products, Inc. Lederle Laboratories 
Dianabol (ppR 560) ............. 188, 189 Achrocidin (PppR 609) .............06. 144 
Doriden (por. Supp.) ............. 70, 71 Aristocort (pprR 610) .....204, 205, 206 
Esidrix-K (ppr Supp.) .............. 299 207, 208, 209 
Pt Cte <cicceedeennwe she 44, 45 Bamadex Sequels (ppr Supp.) .....66, 67 
Ser-Ap-Es (ppr 570) ........... 324, 325 Declomycin (ppR 612) ...... ....64, 56 
Declostatin (ppr 612) ......... 50, 254 
Colwell sy oh The - Pathibamate (PDR 616) ...... . -196, 197 
1962 Daily Log ......---+-e+eeeeeeees 126 Trepidone (ppr Supp.) ..... 127, 128, 129 
Leeming & Co., Inc., Thos., 
Metamine Sustained (ppr 620) ...... 169 
“~*~ Desitin Chemical Company Lilly & Company, Eli, 
» nN Tre 225 Darvon (ppR 624) Insert between 234, 235 
—~_» Dorsey Laboratories 
DO- Tain Oral Suspension ....142, 158, 168 
239, 242, 256, 340 etetthle taherat ' 
: altbie atories, Inc. 
afoline Dubin Laboratories, Inc., H. E., Dornwal 400 (ppr Supp.) ............ 267 
rtrate Aminophylline (ppm 581) ............ 142 ° 
3 Mead Johnson Laboratories 
).0 me. SURGE CON GOED. soc scccscdscces ++-141 
orming. Medical Protective Company, The 
coated) Eaton Laboratories Professional Liability Individual 
Furadantin (ppR 583) .....++++++284, 285 OS ee ee eS ee 130 
n more 
begins 


; slowly 





... Index of advertisers 


Medicone Company 


Rectal Medicone ........ covceccoceeclae 
Merck & Co., Inc. 

Merck Manual, The .......cccscceeess 213 
Merck Sharp & Dohme 

— | ere 149 

Decadron (PppR 652) 24; 





Decagesic (ppR 652) 2¢ 

PED wie cecuvseuendadunte 278 

Elavil (ppr Supp.) ..... 177, 178, 179, 180 

NeoDecadron (pprR 657) ............- 290 

Betransts (FOR GEO) ...cccscccccceces 131 
Merrell Company, The Wm. S., 

Bendectin (ppR 660) ................ IFC 

" k ff econ er 48, 49 

Tenuate Dospan (ppR Supp.) ........ 287 
McNeil Laboratories, Inc. 

fo Saree 303 

Parafon Forte (ppr Supp.) ....... 18, 19 
Miles Ranenatertes, Inc. 

EY was nade sreks bebanes ae cecccoves 20 


Natone Company 
Neutrogena Svap 


eeccccccccccccc saad 


Organon, Inc. 
Durabolin (ppr 671) 


Ortho Pharmaceutical Corp. 


Delfen Vaginal Cream (ppr 672) } 51 
Preceptin Vaginal Gel (ppr 673) [***** 


Parke, Davis & Company 


Benylin Expectorant (ppR 678) ....... 270 

Chloromycetin (PpR 676) ........ 160, 161 

Eldec Kapseals (ppR 678) ............ 247 
Pelton & Crane Co. The 

Omniclave atecoveveceoes 232 
Pfizer Laboratories 

Bonine (PDR 684) ........ceeeeeee- 


Daricon (PDR 684) 
Diabinese (PDR 685) 
Renese (ppr Supp.) 





‘speed 8, 186, 187, 331 
Terramycin Capsules (PpR 686) 


Insert beween 202, 203 

Tetracym (FOR GBT) ..ccccccvcess 166, 167 

Tyzine (PDR 687) ....... be cteces 252, 253 

Wee SUG GE wee chiccweveces 134, 135 
Pitman-Moore Company 

Novahistine (PDR 691) es , 

Novahistine-DH Liquid } oceeen 288, 289 
Professional Printing Company 

Histacount Products .......... 000002136 


Reed & Carnrick 
(ppR 695) 
Phazyme Tablets (pprR Supp.) 
(PDR 695, 


Alphosyi 


Sebical 
Tarcortin 


Robins Company, Inc., A. H., 
Extentabs (PpR 702) 
Dimetapp Extentabs (ppr Supp.) 
Donnagel (PppR 703) 
NaClex (PppR 704) 


Ambar 


Phenaphen 
Phenaphen w 


Roche Laboratories 

Librax (pprR Supp.) 
Librium Injectable (ppr 708) 
Madribon (ppR 709) 
Roniacol Timespan (PppR Supp.) 


Roerig & Co., Inc., J. B., 
Enarax (ppR 714 & Supp.) 
Tao Oral Suspension 


Rorer, Inc., Wm. H., 
Ascriptin (PDR 716) 


Sandoz Pharmaceuticals 
Bellergal Spacetabs (PppR 719) 
(ppR 720) 


Mellaril 


Schering Corporation 
Coricidin Tablets (ppr 722) 
Coriforte Capsules (PDR 722) 
ED ecssucswctcoeues 14, 15 
Naqua (PDR 724) : 35 
Polaramine Expectorant (ppr Supp.) 


Fulvicin (PDR 7 


Rela (ppR 725) 


Sigmagen (ppR 725 


Searle & Co., G. D., 
Enovid (ppr Supp.) 
Nilevar (PpR 730) 


Sherman Laboratories 
Protamide (PpR 731) 


Shield Laboratories 
Riasol (ppR 731) 


Smith, Kline & French Laboratories 
Acnomel (PppR 734) 
Ornade Spansule (ppR 740) 


Smith, Miller & Patch, Inc. 
Tempotriad .. 


Squibb & Sons, E. R., 
Delalutin (ppR 749) 
Engran (ppr Supp.) 
Gestest (ppR Supp.) 
Kenacort (ppr 757 & Supp.) 
Pentids (ppR 757) 





| 
Codeine | 
Robaxisal (PppR 706) 





» 
696) ace 
3 


eaccesese 245 


(ppR 705) ..137 





(ppR 715) 






cevees 24, 25 












. 336 


34, 35 


ooemn 
. 153 
14, 15 
4, 335 
») .-53 

.221 


oven 
06, 307 


96, 297 








Protects the angina patient 





better than vasodilators alone 





The coronary patient’s anxiety 
about his condition can easily 
induce an anginal attack 

or, in myocardial infarction, can 
delay recovery. 


This is why Miltrate gives better 
protection than vasodilators 
alone. 

Miltrate contains PETN 
(pentaerythritol tetranitrate), 
acknowledged as basic therapy 
for long-acting vasodilation. 


REFERENCES: 1. Ellis, L. B. et al.: Circulation /7:945, May 1958. 
&, Friedlander, H. $.: Am. J. Cardiol. 1:395, Mar. 1958. 8. Riseman, 
J.E.F.: New England J. Med. 26/:1017, Nov. 12, 1959. 4. Russek, H. I 
et al.: Circulation 12:169, Aug. 1955. &. Russek, H. 1: Am. J. Cardiol 


3:547, April 1959. @. Tortora, A. R.: Delaware M. J. 30:298, Oct. 1958. 


7. Waldman, S. and Pelner, L.: Am. Pract. & Digest Treat. 8:1075, 


July 1957 


Supplied: Bottles of 50 tablets. Each tablet contains 200 mg. 
Miltown and 10 mg. pentaerythritol tetranitrate. 


©: | or 2 tablets q.i.d. before meals and at bedtime 
according to individual requirements. CML-3621 


Miltrate also provides Miltown, 
a tranquilizer which, unlike 
phenobarbital, relieves 

tension without inducing 
daytime fogginess. 


Thus, your patient’s cardiac 
reserve is protected against his 
concern about his condition; his 
arteries are dilated to enhance 
myocardial blood supply—and 
he can carry on normal activities 
more effectively. 


Miltrate 


Miltown® (meprobamate) + PETN 


® 
qf) WALLACE LABORATORIES / Cranbury, N. J. 
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aspirin btiffered with the most widely-prescribed antacid... 





Aspirin 
300 mg MAALOX 
9 gf 150 mg 
fs) 





ASCRIPTIN 


in long-term administration, as in Arthritis, 


when aspirin combined with an antacid 1s desired: 





XUM 


sete ASCPIPUT 


the aspirin buffered with the best 


To prevent or minimize gastric distress which often accompanies 
prolonged or high level administration of acetylsalicylic acid, 
ASCRIPTIN provides aspirin in combination with MAALOX®, the 
preferred professional antacid. The recognized superiority of 
MAALOX makes ASCRIPTIN a superior aspirin-antacid, with the 
virtues of buffered aspirin and with the added distinction of 
being promoted professionally only. 


Indicated wherever salicylates are useful, ASCRIPTIN is particularly 
suited to the long-term requirements of your arthritic patients. 


Supplied : Bottles of 100 and 500 tablets. For severe pain— Capsules 
ASCRIPTIN with Codeine (codeine phosphate 15 mg.), bottles of 50. 


WILLLAM H. RORER, INC. PHILADELPHIA, PENNSYD 








1961 Award-winners 


Last month MEDICAL ECONOMICS 
published an article entitled 
“The Wrong Kind of Success” 
—the story of a doctor who had 
worked so hard to win financial 
security that he had lost the 
ability to enjoy it. In this issue 
(page 84) there’s a noteworthy 
sequel. In fact, it could have 
been called “The Right Kind of 
Success.” It describes one medi- 
cal family’s spend-as-they-go 
plan that allots 10 per cent of 
their income to helping others 
and another 10 per cent to fam- 
ily travel—two months every 
year. It’s a success story in an- 
other way, too: It has won the 
top MEDICAL ECONOMICS Award 
for 1961 as the best original ar- 
ticle written by a physician. 
Our congratulations to the au- 
thor, Dr. Curtis D. Benton Jr. 
of Fort Lauderdale, Fla. 

Along with Dr. Benton, nine- 
teen other physicians have been 
declared winners of the 196] 
MEDICAL ECONOMICS Awards. 
They too have turned out 
thought-provoking success stor- 
ies. Watch especially for these 
in forthcoming issues: 
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§ “How I Save $2,500 a Year 
on Overhead.” It’s simple, says 
Dr. Otis W. Schorling of Ro- 
chester, Mich., once you develop 
an ability to handle (1) light 
housekeeping duties and (2) 
your wife. 

§ “An OB Partner Lets Me 
Sleep at Night.” Tired of play- 
ing late-hour delivery man? 
Take on part-time OB help, ad- 
vises Dr. Bertram B. Moss, a 
family doctor in Chicago. 

{ “I Keep My Patients Out of 
the Hospital,” says Dr. Edgar 
Rosen of Oakland, Calif. His 
personal answer to the hospital 
cost crisis will give you some 
immediately useful ideas. 

Worth special mention are the 
reverse-twist success stories— 
the humorous “failure” stories 
that make useful points too. 
One such award-winner is “Mr. 
Bell’s Booby Trap” (page 102) 
by Dr. Kenneth R. Morgan of 
Bridgeport, Conn. Another on 
its way to you is “Do You Have 
Deadbeats Like Mine?” by Dr. 
Ralph T. Streeter of Indianapo- 
lis, Ind. It’s his fourth award- 
winning article in the last five 
years—which may give you an 
incentive for 1962. 

















ar 
Lys 
20- 
lop 
rht 
2) 
Me 
ay- 
in? 
ad- 
, a 


t of 
gar 
His 
ital 
yme 


the 
i 
ries 
too. 
‘Mr. 
02) 
1 of 


[ave 
Dr. 
apo- 
ard- 
five 
4 an 





































Take an “inside look’’ at 
a remarkable advance in 
topical steroid therapy 


Veriderm Medrol consists of Veriderm, a 
base closely approximating the composi- 
tion of normal skin lipids, and Medrol, 
highly effective corticoid. 


Topical use of Veriderm Medroi Acetate 
produces symptomatic relief and objective 
improvement of dermatoses, and at the 
same time aids in correcting dry skin 
conditions. Veriderm Medrol Acetate, less 
greasy than an ointment, less drying than 
a lotion, is indicated in atopic, contact, or 
seborrheic dermatitis; neurodermatitis; 
anogenital pruritus; allergic dermatoses. 


Available in four formulations: Veriderm Medrol Acetate 
0.25 = h gram contains: Medrol (methyiprednisoione) 
Acetate 2.5 mg.; Methylparaben 4 mg.; Buty!-p-hydroxyben 
zoate 3 mg.; in a skin lipid base composed of saturated and 
unsaturated free fatty acids; triglycerol and other esters of 
fatty acids; saturated and unsaturated hydrocarbons; free 
cholesterol; high-molecular-weight alcohol; with water and 
aromatics. (Veriderm Medroi Acetate 1% is also available.) 
For prophylaxis against secondary infection: Veriderm Neo 
Medro! Acetate 0.25% — Each gram contains: Medrol (meth 
ylprednisolone) Acetate 2.5 mg.; Neomycin Sulfate 5 mg 
equivalent to 3.5 mg. neomycin base); Methylparaben 4 mg.; 
Buty!-p-hydroxybenzoate 3 mg.; in a skin lipid base com 
posed of saturated and unsaturated free fatty acids; 
trigiycerol and other esters of fatty acids; saturated and 
unsaturated hydrocarbons; tree cholesterol; high-molecular 
weight alcohol; with water and aromatics. (Veriderm Neo 
Medrol Acetate 1 ts also available.) 
Administration: After careful cleansing of the affected skin 
to minimize the possibility of introducing infection, a small 
amount of either Veriderm Medro! Acetate or Neo-Medrol 
Acetate is applied and rubbed gently into the involved areas. 
Application should be made initially one to three times daily 
Once control is achieved — usually within a few hours — the 
frequency of application should be reduced to the minimum 
necessary to avoid relapses. The 1% preparation is recom 
mended for beginning treatment and the 0.25°. preparation 
for maintenance therapy +) 
Contraindications: Loca! application of Veriderm Medrol Ace 
tate or Neo-Medro!l Acetate ts contraindicated in tuberculosis 
of the skin and in other cutaneous infections for which an 
effective antibiotic or chemotherapeutic agent is not avail 
able for simultaneous application é 
These preparations are usually well tolerated. However, if 
signs of irritation or sensitivity should develop, application 
should be discontinued. If bacterial infection should develop 
during the course of therapy. appropriate focal or systemic 
antibiotic therapy should be instituted. 
Supplied in 5 Gm. and 20 Gm. tubes. 


Verider! 


Medrol' 


ACETATE 
t | a 
eo-Mearo 
ACETATE 25 
COPYRIGHT, 1 » THE UPJOHN COMPANY td 
3. U.S. PAT. OFF 
The Upjohn Company, Kalamazoo, Michigan 
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24-hour relief of running nose, sneezing 
and nasal stuffiness of ‘colds’ with 


ONE ORNADE 


SPANSULE’ q12h 


brand of sustained release capsules 


the unique oral nasal decongestant with a special drying agent 


BEFORE TAKING ‘ORNADE’ 


A—Note enlargement of turbinate, 
partially closing airway. 


B—Septum is in deep shadow and is 
only partly visible since little light pen- 
etrates past swollen turbinate into 
nostril. 


PRESCRIBING 


The comprehensive formula of ‘Ornade’ Spansule 
capsules contains a special d g agent, iso e 
pamide iodide, in addition to a decongestant an 
antihistamine. Isopropamide iodide acts to ~ dood 
excessive weeping and nasal and arene ee secre- 
tions. The decongestant, pheny' ee. 
uces vascular engorgement and often permits 
blocked sinus cavities to drain. The antihistarrine, 
“Yeldrin’, reduces sneezing, rhinorrhea and itching 
of the eyes. Acting together, additively, these three 
agents combine to provide outstanding relief from 
upper respiratory distress. 
FORMULA: Each ‘Ornade’ Spansule sustained 
release capsule contains 8 mg. of Teldrin® (brand 
of chlorpheniramine maleate) and 50 mg. of 
oheumstaeninaniainedion hydrochloride, so prepared 
that a therapeutic dose is released prom ot - Ms 
remaining medication, released opaiealy ais 
out interruption, sustains the poe for 7 = 5 
hours; and 2.5 mg. of isopropamide, as 
Because isopropamide iodide is inherently 
acting, it has at been necessary to put 7. inte 
sustained form; therefore, the entire dose of 
isopropamide iodide is released upon ingestion. 
INDICATIONS: ‘Ornade’ Spansule capsules are 


12HOURS AFTER TAKING ‘ORNADE’ 


C—Turbinate has shrunk to normal. 
Patency of airway, established by 
2nd hour, is maintained into 12th hour. 


D—A larger area of septum is visible 
and is clearly seen as more light pen- 
etrates to rear of nostril. 


INFORMATION 


recommended for prompt and prolonged relief from 
respiratory tract congestion and hypersecretion 
associated with: the common cold, acute, subacute 
and chronic sinusitis, influenza, vasomotor rhinitis, 
ere: drip, allergic rhinitis: hay fever, “rose 


DOSAGE (adults and children over 6): For all-day, 
all-night relief, one ‘Ornade’ Spansule be eyes 1 
When taken at bedtime, ‘Ornade’ ts 
symptom-free throughout the night and — 
enables them to wake up in the morning uncon- 
gested and with airways free. 

SIDE EFFECTS: Drowsiness, “nervousness,” oF 
insomnia may occur on rare occasions, but are 
usually mild and transitory. 

CAUTIONS AND CONTRAINDICATIONS: 
Use with caution in the presence of severe 
tension. ‘Ornade’ should a be used ~ tients 
with glaucoma or prostatic h: OTE: 
The iodine in isopropamide iodide ma: "iaede PBI 
test results and will suppress I" y ‘ 


SUPPLIED: In bottles of 30 capsules. 
Prescribing information adopted January, 1961, 


SK Smith Kline & French Laboratories 
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